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YOU NEED ONLY ONE CLEANER 


It is good economy to standardize on one material for maintenance 
cleaning. Tor many years Wyandotte Detergent has been proving to 


thousands of satisfied users that they need nothing else. 


Wyandotte Detergent cleans painted walls and woodwork, tile, mosaic, 
terrazzo, rubber flooring, etc., quickly, easily, and safely. It removes all 


grease, eliminating the danger of slipperiness. 


This freedom from grease is extemely important from another angle. 
Grease films collect dust, while a greaseless surface does not, and conse- 


quently surfaces cleaned with Wyandotte Detergent stay clean longer. 


For full information on imaintenance 
cleaning write for our complete and 


interesting book on this subject. 


Ask your Supply Man for 








THE J. B. FORD COMPANY 
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HY the hospitals should be- 

come vocal and present their 
story to their legislative and con- 
gressional representatives is set 
forth in detail by Mr. Jolly in the 
lead-off article in this issue. Every 
hospital executive should study 
carefully the brief which was filed 
at Washington so that he or she 
may be fully acquainted with the 
hospitals’ aims and may present 
these aims effectively to those in a 
position to do something about the 
situation. 


ONTINUING the foreign at- 
mosphere lent to our pages 
last month by Mr. Olson’s article 
telling of his visit to the hospitals 
of Sweden, this month we present 
the reverse situation. Mr. Sydney 
Lamb’s impressions of American 
hospitals, following his tour of part 
of this country last fall are accu- 
rate and sharp and spotlight many 
of the things which we take as a 
matter of course. Be sure to read 
this article carefully. 


ND among the important 
phases of hospital work 
which you shouldn’t overlook are 
the articles on the importance of a 
dental department, keeping rec- 
ords, aspects of the ideal hospital 
pharmacy, the new dietary methods 
employed at the recently built Hen- 
rotin hospital in Chicago, how the 
Cleveland Group Plan is explained 
to prospects and the accounting 
procedure described by Mr. Penn 
and Mr. Ward. 
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ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co 


ALUMINUM WARE 
American Hospital Supply Corp. 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
Puritan Compressed Gas Corp. 
E. R. Squibb & Sons 


ANTISEPTICS 
American Hospital Supply Corp. 
Lehn & Fink, Inc. 


BABY IDENTIFICATION 
American Hospital Supply Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 


Johnon & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 
Wilmot Castle Co. 


BEVERAGES 
Libby, McNeill & Libby 
John Sexton & Co. 


BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc. 


F. C. Huyck §F Sons, Kenwood Mills 


Will Ross, Inc. 
BOOKS 
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BRUSHES 
American Hospital Supply Corp. 
John Sexton & Co. 


CANNED FOODS 
Armour & Co. 
Libby, McNeill & Libby 
John Sexton & Co. 
CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CASTERS 
The Bassick Co. 
CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. a 
Will Ross, Inc. 


CELLUCOTTON 
American Hospital Supply Corp. 
Lewis Mfg. Co 


AND SUPPLIES 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Armour & Co. 
Kraft-Phenix Cheese Corp. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Armour & Co. 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
John Sexton & Co. 


Invincible Vacuum Cleaner Mfg. Co. 


CLINICAL CAMERA 
Eastman Kodak Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 


CONDENSED MILK 
Armour & Co. 
Libby, McNeill & Libby 
John Sexton & Co. 


COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 


DRESSING MATERIALS 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
Libby, McNeill & Libby 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 
ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
Libby, McNeill & Libby 
John Sexton & Co. 


FLOOR COVERINGS 


F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
Armour & Co. 
S. Gumpert & Co. 
Kraft-Phenix Cheese Corp. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Parker, White & Heyl, Inc. 


GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GROCERIES 
John Sexton & Co. 


HOSPITAL BULLETINS 
HospitaL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL PADS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 


HospitaL ManaceMeNnt 


HOSPITAL SUPPLIES 
American Hospital Supply Corp. 


ay Co. 

Jokn3on & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinecke & Co. 


ICE BAGS 
American Hospital Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INDELIBLE INKS 
Applegate Chemical Co. 


{NSECTICIDES 
John Sexton & Co. 


INSURANCE 


National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp. 


JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

John Sexton & Co. 


JOURNALS 
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KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Hall China Co. 
Swartzbaugh Mfg. Co. 


LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 


LAUNDRY MARKING EQUIPMENT 


Applegate Chemical Co. 
LAUNDRY SUPPLIES 

American Laundry Machinery Co 

Colgate-Palmolive-Peet Co. 

J. B. Ford Co 

Lehn & Fink, Inc. 

John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 
LIGATURES 
See Sutures 
LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 
LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MALTED MILK 
Kraft-Phenix Cheese Corp. 


MARKING INKS 
Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 
Applegate Chemical Co. 


MAYONNAISE 
Kraft-Phenix Cheese Corp. 
MEAT (Fresh, Cured and Canned) 
Armour & Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 

MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 
NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 
OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Wilmot Castle Co. 
Will Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 
ORTHOPEDIC STRAPPING 
PLASTER 
Bay Co. 
OXYGEN THERAPY EQUIPMENT 
American Hospital Supply Corp. 
PADDING 
ay Co. 
PAPER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 
PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 
PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
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DOUBLED 
ITS SALES! 


—and here’s why this is 
important to every hospital superintendent 


Ordinarily you wouldn’t be interested in knowing that, in 1934, twice as many men 


and women showed their preference for Palmolive by buying it for use at home. 


only in Palmolive, do they get the bland combination of olive and palm oils that 
protects complexions ... keeps the skin fresh and soft and comfortable. This pure 


soap lathers generously. And, best of all, Palmolive costs no more than many less 
Za 
favored brands! 6” You can profit by this proof that “more people prefer 


\ Le 
BP 


Palmolive” by supplying it. Write for prices in the quantities you buy. 


COLGATE-PALMOLIVE-PEET COMPANY 


105 Hudson Street, Jersey City, N. J. 
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Buyers Guide to Hospital 
Equipment and Supplies 


(Continued from Page 4) 


PHARMACEUTICALS 


Armour & Co. 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPARATUS 
General Electric X-Ray Corp. 


PINEAPPLE, CANNED 


John Sexton & Co. 
Libby, McNeill & Libby 


PINEAPPLE JUICE 
Libby, McNeill & Libby 
John Sexton & Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 
Johnson & Johnson 


PRESERVES, JELLIES 
John Sexton & Co. 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


RUBBER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 


Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


SIGNAL AND CALL SYSTEMS 


Western Electric Co. 
Holtzer-Cabot Electric Co. 


SOAPS 
Armour & Co. 
Colgate-Palmolive-Peet Co. 
Huntington Laboratories, Inc. 
Johnson & Johnson 
John Sexton & Co. 


SOAP DISPENSERS 


Colgate-Palmolive-Peet Co. 
Huntington Laboratories, Inc. 


SODA, LAUNDRY 
J. B. Ford Co. 
John Sexton & Co. 


SPONGES 


Bay Co. 

Lewis Mfg.: Co. 
SPONGES, SURGICAL 

Johnson & Johnson 


SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Inc. 

STEAM TABLE INSETS, CHINA 
Hall China Co. 


STERILIZER CONTROLS 


‘oe: Sterilizer Co. 
W. Diack 


STERILIZERS 


American Laundry Machinery Co 
American Sterilizer Co. 
Wilmot Castle Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 
Bay Co 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 

SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 


American Hospital Supply Co. 
Armour & Co. 

Davis & Geck, Inc. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 


American Hospital Supply Cor 
Meinecke & Co. a 


TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
American Hospital Supply Co., Inc 
Meinecke & Co. oark eal 
Will Ross, Inc. 


TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 


UNIFORMS 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


VEGETABLES, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 


WASTE RECEPTACLES 
American Hospital Supply Corp- 
Will Ross, Inc. 


WATER STILLS 


American Sterilizer Co. 
U. S. Bottlers Machinery Co. 


WATERPROOF SHEETING 
American Hospital Supply Corp- 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


X-RAY APPARATUS 
General Electric X-Ray Corp. 


X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 
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‘‘__sterility, strength, 
compatability, and 
flexibility—all these 
are important!”’ 


7D, So ( § 4y -. EMBODY |EVERY ESSENTIAL 
Ul Uj CS x OF Dae Bl: OOD ad OF 9 OP OT OW MARY OM if 88 9 Or 


DAVIS & |JGECK, INC. + 217 DUFFIELD STREET ~ BROOKLYN, NEW YORK 





Looking For 
An Assistant 
9 


...... then turn to page 63 


There you may find just the person you’ve been 
looking for to fill that highly specialized position. 
But if you don’t—why not place a small advertise- 
ment there yourself next month? Rates are very 


modest, but results are very gratifying. 


HOSPITAL MANAGEMENT 
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Letters to the Editor 


SEE Last Montu’s IssuE 
“Can you furnish me with copies 
of bills passed by various states in 
which the hospital is protected against 
the enormous uncollectible bills ac- 
cumulating due to accident cases. I 
understand that the state of Iowa has 
recently passed a very satisfactory 
bill. A copy of this will be greatly 
appreciated. If you are unable to fur- 
nish me with these copies will you ad- 

vise where I may obtain same?” 


SEVERAL Kinps ARE Goop 

“We will appreciate it if you will 
let us have some information on floor 
covering. We would like to receive 
what information you have and your 
recommendation as to the type of 
floor covering that you think would 
be best for our use. We have been 
using linoleum and find that it soon 
wears out from hard use. In fact, 
the linoleum gets so soft that it is 
soon damaged in such a way that it 
has to be replaced. Our work is 
strictly orthopaedic and our beds are 
constantly being moved backward and 
forward for treatments, etc. We will 
appreciate any information you may 


give us.” 
; 


You RE WELCOME 

“We are thinking seriously of put- 
ting on a Hospital Day program. We 
have an auditorium that will seat 500 
people, and with that we could put on 
quite a program. 

“This is our first attempt at such 
a program, therefore we need all the 
help we can get. We would appre’ 
ciate any suggestions, literature, etc., 
which you may be able to send us. 
Our medical staff is very much inter- 
ested in the undertaking so any hints, 
suggestions along the medical line or 
any line will be greatly appreciated.” 


ComMING SooN 

“Would it be possible to have the 
following question answered in an is- 
sue of your HospiraL MANGEMENT 
in the near future?——How are the hos- 
pitals recording Fetal deaths occurring 
before the child is considered viable? 
Are they recorded first as a birth then 
as a death, and if they are not revis- 
tered in this way how is the Fetus 
disposed of?” 


8 





These excerpts from letters re- 
ceived by the editor of HosPITAL 
MANAGEMENT are selected at 
random to give readers an idea 
of the things in which their co- 
workers are interested, or of 
problems confronting individual 
hospitals. Special efforts are 
made to give each person a prac- 
tical and helpful answer to ques- 
tions submitted. Not only do 
we urge readers to get their 
opinions or problems before the 
field on these pages, but we also 
extend a hearty welcome to all 
trustees, administrators and ex- 
ecutives to suggest topics that 
they would like to see discussed 
in future issues. If you have an 
answer to those where we have 
asked for help from the field, 


why not send it along? 











A TICKLISH TASK 


“At the close of each year, we find 
it necessary to transfer a considerable 
number of patients’ accounts to a 
‘Profit and Loss’ ledger, and these ac- 
counts are classified as uncollectible 
and are charged off to bad debts. In 
our annual auditor’s report, this type 
of account is classified as “Bad debts 
charged off.” 

“It occurs to us, that inasmuch as 
the hospital does not, and cannot ex- 
ercise discrimination in the selection of 
its credit risks, the above term is mis- 
leading and not exactly appropriate. 
We are wondering if the term, ‘Free 
service’ or “Charity work’ would not 
be more accurate. Perhaps we do not 
intend it to be free service, but if it 
is not paid for, is it not just that? 

“Would you be kind enough to 
give us the benefit of your opinion on 
this matter, as well as an outline of 
how most hospitals handle this situa- 
tion?” 


SENT FROM OUR FILES 
“Do you have a bibliography of 
pamphlets, articles, etc., on the gen- 
eral subject of outpatient depart: 
ments? If so, may we have a copy?” 


BRONZE TABLETS BETTER 

“We are writing for information 
concerning the custom practiced 
hospitals of hanging pictures in the 
operating and delivery rooms. Ex- 
plaining a little more in detail, ve 
have a donor who is refurnishing ovr 
delivery room with new and mode: » 
equipment; he is doing this in memo 
of his wife who passed away less the 
a year ago, and he has asked to har » 
a small picture of his wife in the d 
livery room, 

“There is some difference of opi 
ion among our Staff and Board 
Directors as to whether this should 
permitted. We are asking what 
done in other hospitals.” 


WHAT'S YOUR OPINION? 

“A few yedrs ago we had a dri\ 
for funds with which to build a ne 
hospital wing, but have had rath 
unfortunate results in the collecti 
of the pledges, there still being abo 
16% outstanding for the period « 
nearly five years since the drive. 

“We realize that the depression 
to account for a considerable part «| 
this, although the first payments « 
the pledges were due six months b 
fore the depression occurred but 1 
payments were made on a great man 


( 
1 
} 
i 


“Owing to general business cond 
tions, we have deferred from year ‘ 
year taking any radical action towa1 
collection but, as the five year peri 
will very soon have expired with: 
which suits can be brought, we a1 
seriously considering the starting « 
some suits for collection. 

“Our object in writing you is to a 
certain whether you have any dat 
on file indicating the results obtainc 
by other hospitals in bringing su! 
for the payment of pledges. We ha. 
no definite information on the subje 
but have heard there have been son 
cases where hospitals have starte 
such suits and discontinued same fea: 
ing the damage it would do the inst: 
tution both through criticism and f¢ 
the possible effect on any future cam 
paigns.” 


HOSPITAL MANAGEMENT for March, 193° 








“How's Business 


The charts and figures on this page are based on returns from 91 community type 
‘Hospital Management’’ was the originator of this business 
chart of the hospital field. Watch it every month. 
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1,840,418.05 


1,799,080.00 
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October, 1930 
November, 
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July, 1932 
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February, 
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May, 1933 
June, 1933 
July, 1933 
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November, 
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August, 1934 
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1,803,315.00 
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1,700,314.00 
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1,529,596.00 
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1,506,382.00 
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January, 1930 
February, 1930 


2,190,909.95 
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2,102,407.49 
2,027,258.00 
2,038,042.00 
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January, 1931 
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April, 1932 
May, 1932 


August, 
*September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 
February, 
March, 1933 
April, 1933 
May, 1933 

June, 1933 

July, 1933 
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September, 
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January, 1934 
February, 1934 


July 

August, 1934 
September, 
October, 1934 
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December, 
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Occupancy ON 


2,079,154.00 
_ 2,033,163.00 
2,003 ,297.00 
2,031,148.00 
2,058,681.00 
1,963,391.00 
2,026,363.00 
1,976,430.00 
1,967,866.00 
1,932,832.00 
1,925,156.00 
1,870,985.00 
1,890,891.00 
1,885,424.00 
1,829,539.00 
1,889,887.00 
1,806,279.00 
1,763,572.00 
1,762,657.00 
1,733,486.00 
1,672,550.00 
1,607,822.00 
1,590,274.00 
.00 

.00 

2.00 

.00 

5.00 

.00 

5.00 

55.00 


1,782,184.00 
1,770,998.00 
1,815,650.00 
1,830,598.00 
1,846, 180.00 
1,883,938.00 
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*One hospital closed during construc- 
tion program 
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Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies. Ask by numbers for convenience 








ANESTHETICS 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corp. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

ANTISEPTICS, DISINFECTANTS 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No, 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 


CASTERS 

No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line 
The Bassick Company. 

CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 

CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

Cotton, GAuzE, ADHESIVE 

No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 

CuBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. 
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Foop Propucts 
No. 380. Kraft-Phenix Cuisine Service. Sixty chees: 
recipes on filing cards; additional recipe sent each month 
Kraft-Phenix Cheese Corp. 
No. 363. A booklet giving quantity and individua 
recipes and analyses of food values of bananas. Issue 
by the Editorial Department of the United Fruit Co. 


INFANT IDENTIFICATION 


No. 390. “Nursery Name Necklace.” A pamphlet de 
scribing the advantages and uses of this patented systen 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 

No. 252. “Scientific Hospital Meal Distribution.’ 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 276. Modern Kitchens. 
International Nickel Co. 

No. 396—“How to Make and Serve Perfect Toast.” In 
preparing this booklet, months of time and study were 
devoted to the subject; dietitians, bakers, millers, and 
prominent restaurant men were consulted, and the facts 
set forth are based upon accurate data obtained from 
reliable sources. Waters-Genter Company. 


A 70-page booklet 


LINENS 
No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes 


Cannon Mills. 


MatTERIA MEDICA PAMPHLETS 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman 
La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative Intes 
tinal Atony.” A discussion of the action of Prostigmin-— 
: parenteral stimulant of peristalsis. Hoffman-LaRoche. 
ne. 

No. 401. “A New and Revolutionary Treatment fo: 
Gastro-Duodenal Ulcer.” Theories of peptic ulcer cause: 
are discussed, many bibliographical references are listed 
“28 the use of Larostidin is described. Hoffman-LaRoche 

nc. 


MISCELLANEOUS 

No. 394. “Polar Water Stills.” This catalog goes int« 
the art of water purification, the needs and how to accom 
plish it, and gives more complete data than has ever beer 
comprehended in a water still catalog. U. S. Bottler 
Machinery Co. 

No. 398. “Operative Procedure,” published by John- 
son & Johnson. Forty drawings created by Tom Jones, 
illustrating surgical technique. Many of the illustrations 
are not to be found elsewhere in medical literature. 


(Continued on page 12) 
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Motion PicTURES 
No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 


Nurses’ UNIFORMS 
No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc. 
PAGING AND PuBLic AppRESs SYSTEMS 
No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 


RADIOGRAPHY 

No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.” This booklet intro- 
duces the first adequate strapping plaster. As the copy- 
righted name implies, it is especially designed for use 
in two fields—Orthopedic and Athletic strapping. The 
Bay Co. 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 


SOLUTIONS, INTRAVENOUS 
No. 395. “44 Questions Frequently Asked About Bax- 
ter’s Intravenous Solutions in Vacoliters and the Answers.” 
American Hospital Supply Corp. 
No. 397. “Dextrose Intravenously,” “Bibliography 


Dextrose Intravenously” and “The Prescribing of Dextrose 
Phleboclysis.” By Bernard Fantus, M. D. Distribution 
through salesmen of American Hospital Supply Corpora- 
tion. 

STERILIZERS 


No. 213. ‘“Sterlizing Technique Series.” Five book- 
lets. Wilmot Castle Co. Ten cents in stamps asked to 
cover postage charges. 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 

No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 


SuTuRES, LIGATURES 


No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 

No. 391. “Deknatel Moisture and Serum Proof Sur- 
gical Silk.” A pamphlet describing Non-Absorbable but 
Immune Suture Material. Also a card showing samples 
of surgical silk. J. A. Deknatel & Son, Inc. 

No. 399. “A Brief History and Complete Catalog of 
Curity Products,” a 48-page spiral-bound booklet pub- 
lished by the Lewis Manufacturing Company, fully illus- 
trated and handsomely printed. 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during im- 
mobilization and reduction, without moving the patient. 
General Electric X-ray Corp. 

No. 386. “X-Rays and Health” and “X-Rays in Den- 
tistry.” Eastman Kodak Co. 








executive. 








HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago, Ill. 


Please see that the items listed under the following numbers on pages 
10 and 11 are sent to me. I understand that this involves ne obligation. 
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This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 
You may find valuable heip in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospiraL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 

Just tell us what you 
want. 

















EveN a tonsillectomy takes on the 
aspects of a major operation if it 
happens that the tonsils are yours! 


Then you suddenly develop a keen 
interest in records. And the man with the best record for 


successful operations wins your vote. 


To “look at the record” is sound wisdom...in pick- 


ing a surgeon or choosing equipment. 


Monel Metal has been used in the best hospitals for 
25 years. In all that time no Monel Metal has ever rusted 
...in kitchens, pantries, laundries, operating rooms, 
mortuaries or in the wards. It has always been easy to 
clean; always resisted corrosion, even from hospital 
solutions. And years of use have never dulled its gleam- 


ing good looks. 


If you’re ever in doubt, if you ever wonder whether 
something else may not be “just as good” as Monel 
Metal, visit a few veteran installations. Compare them, 
after years of service, with any other material. We'll 


leave the verdict up to what your eyes tell you. 
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Monet METAL 


The International Nickel Company, Inc., 67 Wall St., New York, N. Y 


Monel Metal is a registered trade-mark applied to an alloy RA, 


containing approximately two-thirds Nickel and one-tLird 
copper. Monel Metal is mined, smelted, refined, rolled and = 
marketed solely by International Nickel. CODE 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Hospitals Must Obtain Exemptions 
From Pension, Insurance Bills 


Strong Fight For Hospital Cause Being 
Waged at Washington By Joint Committee 
of the National Hospital Associations 


By ROBERT JOLLY 


Chairman, Joint Committee, President American Hospital Association 


EGISLATION is pending in 
Washington which if passed 
without change will adversely 
affect every hospital in the United 
States. It is now in the hands of the 
Committee on Finance of the Senate 
in the form of S. B. 1130, and in the 
hands of the Ways and Means Com- 
mittee of the House of Representa- 
tives in the form of H. R. 4120. 


These bills are a part of the eco- 
nomic security program of the Ad- 
ministration and relate specifically to 
old age pensions, unemployment in- 
surance and the imposition of taxes 
for the financing of these measures. 

Administrators, trustees and em- 
ployes should and must bombard our 
Senators and Representatives with in- 
formation regarding the hospitals’ po- 
sition and with requests that they pro- 
tect our interests in this matter. 

No hospital executive should feel 
that we have no right to protest 
against the application of this impend- 
ing legislation to hospitals. We have 
every right to protest and demand 
consideration, since we are in partner- 
ship with the government in the care 
cf the sick. We have sat back too 
long hoping that somehow things 





Members of both houses of 
the Congress at Washington 
know considerably more about 


hospitals and their problems 
than they did sixty days ago, 
due to the very able presenta- 
tions of these problems made to 
them by Mr. Jolly, Monsignor 
Griffin, Father Schwitalla, Dr. 
Faxon, Mr. Kneifl, Mr. Bates, 
and Mr. W. F. Montevan. 
These gentlemen have _per- 
formed heroic work on _ be- 
half of all hospitals and all hos- 
pital people should feel extreme- 
ly grateful that their cause has 
been so ably championed by such 
capable leaders. Members of the 
Ways and Means Committee of 
the House appear sympathetic 
and several members of this 
body have assured support to 
hospitals. Several Senators have 
appeared sympathetic to the 
cause but have remained non- 
committal in expression. 











would work out for our good. Now 
it is becoming apparent that quite the 
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reverse is to be the case unless we in- 
form the public and our lawmakers 
of our condition and about the bur- 
dens we have borne and are bearing. 

The Joint Committee of the Amer- 
ican Hospital Association, Catholic 
Hospital Association, and Protestant 
Hospital Association has been hard 
at work representing you at the Na- 
tional Capitol. On January 29 I was 
able to secure a hearing before the 
Ways and Means Committee of the 
House of Representatives and ap- 
peared before that body with Mon- 
signor M. F. Griffin, a member of the 
committee, vice-president of the Cath- 
olic Hospital Association and senior 
trustee of the American Hospital As- 
sociation, and Honorable W. F. Mon- 
tevan, a member of the Catholic Hos- 
pital Association section of the Joint 
Committee. 

The committee was generous to us 
with its time, and for an hour and 
fifteen minutes I stood before the com- 
mittee and answered questions after 
the presentation of our case, which 
was an elaboration of the brief which 
follows: 

“The Joint Committee of the 
American Hospital Association, the 
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ROBERT JOLLY 
Who Is Championing the Hospitals’ Cause 
at Washington 


Catholic Hospital Association of 
America, and the Protestant Hospital 
Association of America, referring to 
H. R. 4120, respectfully submit to the 
consideration of the Ways and Means 
Committee of the House of Repre- 
sentatives the following, which we 
suggest be adopted as amendments to 
H. R. 4120: 

“1. That all hospitals organized 
and operated ‘not for profit’ and no 
part of whose earnings accrues to the 
benefit of any private person or indi- 
vidual be totally exempt from the pay- 
ment of any taxes imposed by this Bill. 

“2. That no provision of this Act 
be ever interpreted as prohibiting or 
preventing the use of funds made 
available under this Act for disburse- 
ment to a public or private non-profit 
charitable institution for any service 
rendered to any person who is a bene- 
ficiary of this Act and that no person 
otherwise a beneficiary of this Act be 
deprived, by reason of being an in- 
mate of a charitable institution, of ben- 
efits provided by this Act. 

“Follows a brief memorandum in 
support of our suggestions: 

“1. The three hospital associations 
represented by the Joint Committee 
speak for a total of 6,437 hospitals in 
the United States. Of this number, 
1,776 are Government hospitals, leav- 
ing 4,661 hospitals not government- 
owned. Of these 4,661 hospitals, ap- 
proximately 4,500 are non-profit hos- 
pitals. The others not being organ- 
ized “not for profit” are excluded 
from our recommendations. These 
non-profit hospitals are truly public 
service corporations and as such have 
a partnership with the Government in 
providing for the general welfare and 
in the execution of the plan embodied 
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in the bill for the relief of indigency 
and distress in the interest of greater 
social security. 

“2. Non-profit hospitals are not in- 
dustries but they are charities, organ- 
ized and operated for the common 
weal, without thought of profit and 
with the only purpose of affording to 
the maximum limit of their resources 
adequate hospital care for all our peo- 
ple when and as needed. 

“3. Non-profit hospitals are unlike 
industries in that they do not expe- 
rience heavy fluctuation in employ- 
ment of personnel during periods of 
depression, but with the increase of 
hospital care given, particularly in as- 
suming the increased load for the care 
of indigent and unemployed, hospi- 
tals maintain a rather definite stand- 
ard of numbers of employed per- 
sonnel; the ratio of employed per- 
sonnel to patients remaining practi- 
cally the same during all periods. 

“4. Heavy withdrawals from the 
income of non-profit hospitals for the 
purpose of this or other taxes reduces 
by the amount withdrawn the finan- 
cial ability to give hospital care to the 
indigent and unemployed. 

“5. Non-profit hospitals have no 
opportunity through the increase of 
their rates for service to cover the 
costs incident to unemployment insur- 
ance, as industries and commercial en- 
terprises have. 

“6. Unemployment in hospitals has 
not been a serious factor in hospital 
problems. 

“7. Employment in hospitals is de- 
pendent upon the amount of sickness 
and not upon the condition of in- 
dustry. 


MONSIGNOR GRIFFIN 
Devoting Much Time to Seeing That Hos- 
pitals Get a Fair Deal at Washington 


“8. The hospital load tends to in- 
crease during periods of general un- 
employment. 

“9. Non-profit hospitals in such pe- 
riods meet their financial problem not 
by the discharge of employes but 
through the reduction of salaries and 
wages, and that as a consequence an 
enforced payment into an unemploy- 
ment pool would result in a reduction 
in the salaries and wages of employes 
in hospitals without their ever being 
able to draw any appreciable result. 

“10. The annual payroll of the 
non-profit hospitals of America 
amounts to $121,500,000. The pay- 
roll of hospitals constitutes about 3 
per cent of the total cost of operation. 

“11. Hospitals have had an i: 
creased burden of indigent sick wit! 
out government relief except in thrie 
or four states. Relief agencies have 
fed and clothed and housed the indi- 
gent but the moment they need ho 
pitalization the relief agencies have 
taken the attitude that the hospita's 
always have cared for the indigent s 
let them do so now, ignoring the fact 
that in addition to an increase of free 
patients the hospitals have had a fal!- 
ing off of earnings from pay patients 
and a falling off of donations from 
philanthropically-minded people to 
about 40 per cent of what such dona- 
tions were in 1929 and 1930. 

“12. Nearly‘ 400 voluntary non- 
profit hospitals ceased operation in the 
past five years because the financial 
burden became too heavy. 

“Any statistical information the 
committee may desire will be gladly 
furnished. 

“Signed, Robert Jolly, 

Chairman, Joint Committee and 
President, American Hospital 
Association. 

“Signed, Monsignor M. F. Griffin, 

Member, Joint Committee and 
Vice-president, Catholic Hos: 
pital Association of America.” 

Monsignor Griffin was then intro 
duced to the committee and for ar 
other twenty-five minutes presented 
additional phases of our contention: 
and answered questions. It was ne 
essary to go well fortified with stati: 
tical information of every nature b 
cause a great many questions were 
asked. The ability to answer them 
promptly and accurately, which wa- 
possible because of the possession 0! 
these statistics, made a favorable in 
pression on the committee. 

At the close of the session severa 
members came down from the plat 
form and congratulated us upon th 
presentation, and each one assured us 
that the committee, if asked to vote. 
would vote 100 per cent in our favor. 
One member offered to present thi 
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Amendments Sought by Joint Committee 
of the 


National Hospital Associations 


-1. That all hospitals organized and operated “not for profit” and no 

part of whose earnings accrues to the benefit of any private person or 
individual be totally exempt from the payment of any taxes imposed by 
this Bill. (H. R. 4120 and S. B. 1130.) 
2. That no provision of this Act be ever interpreted as prohibiting or 
preventing the use of funds made available under this Act for disburse- 
ment to a public or private non-profit charitable institution for any service 
rendered to any person who is a beneficiary of this Act and that no person 
otherwise a beneficiary of this Act be deprived, by reason of being an 
inmate of a charitable institution, of benefits provided by this Act. 








amendment when it should come be- 
fore the House. 

I had a telegram on February 26 
from Mr. Huffman, clerk of the com- 
mittee, stating that the tentative bill 
presented to the full House by the 
Ways and Means Committee of twen- 
ty-five exempts hospitals operated “not 
for profit” from taxes for old age pen- 
sions and unemployment. 

But the task is not completed. Other 
members of the House not on the 
Ways and Means Committee should 
be informed of our needs and position 
on this matter. Every member of your 
board, every employe, every executive 
should contact Representatives and 
Senators from your state. 

On the first of February, accom- 
panied by Father Schwitalla, president 
of the Catholic Hospital Association 
of America, and Mr. Ray Kneifl, sec- 
retary of the same association and sec- 
retary of the Joint Committee, I ap- 
peared before the Committee on 
Finance of the Senate, making sub- 


FATHER SCHWITALLA 


Who Appeared Before Committee with 
Mr. Jolly, and Who Has Done Much to 
Publicize the Hospitals’ Plea for Exemption 


stantially the same presentation and 
filing the same brief, with the open- 
ing paragraph, of course, changed to 
salute this committee. 

There were but a few members 
present at the hearing, and while they 
appeared sympathetic, they did not 
express themselves as did the Ways 
and Means Committee. 

On February 7 I accompanied Dr. 
N. W. Faxon, a member of the Joint 
Committee, to see Senator Wagner of 
New York to again present our case. 
The Senator was very sympathetic but 
did not give us much encouragement 
from the standpoint of his committee. 

During my ten days’ stay in Wash- 
ington T had conferences with several 
of the Senators and several of the 
members of the House of Representa- 
tives. 

Mr. F. O. Bates, of Charleston, 
S. C., also a member of the Joint 
Committee, has contacted Senator 
Burns, who is a personal friend of his, 
and has impressed upon him the need 
for consideration of our problems. 

Much has been done and we may 
be hopeful of the outcome, but we 
should not discontinue our efforts until 
the exemptions which we must have 
have been written into the bills and 
those bills have become laws. 


——— 


Canadian Hospitals 
for Interns 


Graduates of approved medical col- 
leges who wish to take their intern- 
ship in Canada may regard the fol- 
lowing Canadian hospitals as the 
equivalent in educational value of hos- 
pitals similarly approved in the United 
States. 

This is the 1935 revision of the list, 
which is issued by the department of 
hospital service of the Canadian Med- 
ical Association. These 38 hospitals 
with 557 internships can furnish re- 


HOSPITAL MANAGEMENT for March, 1935 


cent graduates with highly desirable 

internships. On a reciprocal arrange- 

ment, these institutions are acceptable 

to the Council on Medical Education 

and Hospitals of the American Medi- 

cal Association, 

Victoria General Hospital, Halifax, 
N. S. 

Saint John General Hospital, Saint 
John, N. B. 

oy du St. Sacrament, Quebec, 

ue. 

Children’s Memorial Hospital, Mon- 
treal, Que. 

Hospital Notre Dame, Montreal, Que. 

Hospital Ste. Justine, Montreal, Que. 

Hotel Dieu St. Joseph, Montreal, Que. 

Hospital Ste. Luc, Montreal, Que. 

Montreal General Hospital, Montreal, 
Que. 

Royal Victoria Hospital, Montreal, 
Que. 

Woman's General Hospital, Montreal, 
Que. 

Ottawa Civic Hospital, Ottawa, Ont. 

Kingston General Hospital, Kingston, 
Ont. 

Grace Hospital, Toronto, Ont. 

Hospital for Sick Children, Toronto, 
Ont. 

St. Joseph’s Hospital, Toronto, Ont. 

St. Michael’s Hospital, Toronto, Ont. 

Toronto East General Hospital, To- 
ronto, Ont. 

Toronto General Hospital, Toronto, 
Ont. 

Toronto Western Hospital, Toronto, 
Ont. 

Hamilton General Hospital, Hamilton, 
Ont. 

St. Joseph’s Hospital, London, Ont. 

Victoria General Hospital, London, 
Ont. 

Metropolitan General Hospital, 
Walkerville, Ont. 

Hotel Dieu of St. Joseph Hospital, 
Windsor, Ont. 

MacKellar General Hospital, Ft. Wil- 
liam, Ont. 

Children’s Hospital, Winnipeg, Man. 

Winnipeg General Hospital, Winni- 
peg, Man. 

St. Boniface Hospital, St. Boniface, 
Man. 

Regina 
Sask. 

Saskatoon City Hospital, Saskatoon, 
Sask. 

Edmonton General Hospital, Edmon- 
ton, Alta. 

Misericordia 
Alta. 

Royal Alexandria Hospital, Edmon- 
ton, Alta. 

University of Alberta Hospital, Ed 
monton, Alta. 

St. Paul’s Hospital, Vancouver, B. C. 

Vancouver General Hospital, Van- 
couver, B. C. 

Provincial Royal Jubilee Hospital, 
Victoria, B. C. 


General Hospital, Regina, 


Hospital, Edmonton, 
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An English Hospital Executive’s 
Impression of America 


American Hospitals Seen Through the Eyes 
Of a Prominent English Hospital Executive 


By SYDNEY LAMB, M.B.E. 


General Secretary, Merseyside Hospitals Council, Liverpool, England 


NE must visit America to ap- 

preciate distances. In thirty 

days I traveled about 4,000 
miles and obtained little more than a 
glimpse of the Eastern States and Can- 
ada. My opportunities of visiting hos- 
pitals were limited, so that you must 
not be too critical. 

I was privileged to convey to the 
American Hospital Association letters 
of greeting from the Hon. Sir Arthur 
Stanley on behalf of the British Hos- 
pitals Association, from the Right 
Hon. the Earl of Derby, president of 
the Merseyside Hospitals Council, and 
from Colonel B. J. T. Ford, president 
and chairman of the British Hospitals 
Contributory Schemes Association. 

May I first express my personal 
gratitude to those generous-hearted 
friends representing the American 
Hospital Association, including Mr. 
Michael Davis, Dz. Bert Caldwell, Dr. 
Malcolm MacEachern and Dr. E. H. 
L. Corwin, for the courtesy and honor 
to the British organization implied in 
the invitation to undertake this lec- 
ture tour, and for the generous and 
thoughtful provisions for my hospi- 
tality and entertainment. 

America gave me certain disap- 
pointments. I met no gangsters; I 
was not provided with speed cops on 
motorcycles with loud whistles to pre- 
cede me as my escort when I motored 
through the streets of New York and 
Chicago; and last of all, my friends 
were shocked to hear that I enjoyed 
their “hot-dogs.” 

Every phase of my tour provided 
almost enough material for a separate 
lecture. 

It was a succession of joyous ad- 
ventures and friendly associations. 
The highlight of the tour was the 
36th National Convention of the 
American Hospital Association at 
Philadelphia from September 24 to 28, 
1934. 

English hospital leaders should note 
the great ciarion call made by the 
president (Dr. Nathaniel W. Faxon) 
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at this national hospital convention 
when he concluded a brilliant presi- 
dential address by stressing the urgent 
need for two reforms. “It is clear 
that the salvation of voluntary hos- 
pitals lies in a business-like manner to 
increase its income from two clearly 
available and practical sources: 

(a) To demand from the Scate 
payment from tax funds for services 
to the poor. 

(b) Development of group hospi- 
tal insurance (contributory schemes) 
to place the cost of hospital care with- 
in the reach of all persons in employ- 
ment. 

I was present at the annual meet- 
ing of the American College of Hos- 
pital Administrators at which the 
president, Mr. Robert Neff, gave a 
very eloquent address. Copies are 
available for distribution and I most 
strongly urge every hospital leader 
who claims to be devoted to the vol- 
untary principle to read, mark, learn 
and inwardly digest this bold and 


SYDNEY LAMB, M. B. E. 


Whose Impressions Will Be of Great In- 
terest to American Hospital People 


timely utterance. A most unust 
feature was a pledge publicly recit 
by each new Fellow on his admissi 
to membership. 

When you visit Chicago, be st 
to visit the wonderful headquart: 
of the American College of Surgeon: 
which must have once been the re-i- 
dence of one of America’s rich: 
citizens. 

May I refer to the great work their 
leaders—Dr. Franklin Martin, Dr. 
Malcolm MacEachern and Dr. Bo 
man C. Crowell are doing for Amevi- 
can hospitals. 

One of the features of the Nati 
al Conference of the American C: 
lege of Surgeons at which I spoke 
was the annual publication of a list of 
hospitals approved under their hos 
pital standardization scheme. 

Whatever the practical results 
achieved from these annual surveys, 
I was impressed with the medical and 
community value accruable from the 
maintenance of certain minimun 
standards appropriate to the size anc 
character of each group of hospitals. 

The College of Surgeons in urging 
a health audit or inventory for every 
citizen stated that “the crying nec 
of today is the early detection of d 
ease if prevention is to play its true 
role in human welfare and happ 
ness.” 

In my busy thirty days’ tour, I a 
dressed meetings in the followin: 
cities: Philadelphia, Washingt: 
Durham, Jamestown, Buffalo, Chi 
cago, Toronto, Montreal, Bosto. 
Peekskill, Newark and New York. 

Lecturing by day and frequent y 
traveling by sleeping car at night, ! 
had time to visit ten hospitals only. 

The average in-patient cost in Ge 
eral Teaching Hospitals in the Stat. s 
is £6 per week. 

Greater New York has 249 hos; 
tals with 44,000 beds. Hospitals a-- 
sociated with the United Hospit:! 
Fund of New York have 14,615 bed: 
The annual maintenance cost of vol 
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untary hospitals in New York was 
£6.000,000. 

Their financial situation is serious 
and the revenue from charitable 
sources appeared surprisingly small. 


it is of special interest to hear 
that the Committee of the United 
Hospital Fund of New York unani- 
mously recommended that they 
should combine forces with the pres 
ent Municipal Department of Hos- 
pitals under the direction of our old 
frind, Commissioner S. S. Gold- 
water, in a survey of the hospital 
needs and the hospital problems of 
New York before embarking upon a 
united financial campaign. 

The extract from the official report 
of the director of the Municipal Hos- 
pitals of New York is of significant 
interest to hospital authorities in the 
great cities of our country. 

“If the depression is not soon lift- 
ed, the municipality will have to as- 
sume a larger share of the city’s hos- 
pital load. Shall this be done by 
crowding more patients into munici- 
pal wards, already shockingly over- 
crowded; by erecting new municipal 
hospitals; or by the assignment of 
more city patients to voluntary hos- 
pitals that have plenty of room and 
are eager to cooperate but lack funds 
for the support of additional free 
work? The new Hospital Council 
may be able to answer these ques- 
tions in a convincing manner. 

“The present conduct of the depart- 
ment fails to satisfy a number of par- 
ticipating groups. Members of hos- 
pital medical staffs are no longer con- 
tent to treat certain types of cases 
without pay. Medical students who, 
in more prosperous times, accepted 
the board and lodging as fair com- 
pensation, now demand pocket-money 
and more. Nurses ask for shorter 
hours. Miscellaneous employes want 
higher wages, and it is evident that 
the department is entering upon a 
troublesome period, in which finan- 
cial problems will predominate.” 


I saw appointment systems in ac- 
tual practice in three large general 
hospital out-patient departments. 


In the out-patient departments I 
saw in New York, Chicago, Phila- 
delphia, they have succeeded in 
avoiding undue waiting and, with 
the consent and active co-operation 
of the hospital medical staff, to bring 
the out-patient load which the medi- 
cal staff can satisfactorily handle in 
any one day, leaving a margin for 
emergency cases. Hospitals limit in- 
patient service to the number of beds. 
Why not limit number of out- 
patients to the staff and space avail- 
abie? 





Often our institutions as they 
impress someone else bring things 
to our attention which we accept 
as a matter of course, or fail to 
consider at all. And many times 
a report of this nature highlights 
things which an American ob- 
server might fail to pass on. 
Readers therefore will find in 
this paper, which Mr. Lamb has 
delivered before many hospital 
gatherings in England recently, 
much of interest. It has been 
necessary to omit many of the 
other interesting things which 
Mr. Lamb saw and reported in 
order that his observations re- 
garding hospitals might be car- 
ried as completely as space per- 
mitted. 











My notebook states that in one 
hospital the load per out-patient doc- 
tor was two new patients and eight 
old patients per session of two hours. 

Dr. F. MacCurdy, the very able 
medical superintendent of the Van- 
derbilt out-patient department of the 
Medical Centre of New York, says 
there are three factors to be brought 
into balance to secure smooth mech- 
anism of an out-patient department: 

(a) Clerical help of sufficient 
quantity and quality to promote efh- 
cient handling of routine procedures 
automatically. 

(b) Professional personnel; medi- 
cal nursing and technical; all of 
whom should be properly trained to 
high standards of medical and record 
procedure; who must be regular and 
punctual in their attendance and who 
are educated to the objective and 
ideals of the organization. 

(c) The patient. 

He further states that results can 
only be achieved in strict proportion 
to the efforts expended and, contrary 
to the general belief, the patient can 
be educated to be co-operative, to 
keep his appointments, to follow in- 
structions and to respond to the in- 
terest shown in him by the doctor and 
other personnel. 


An inquiry made to a group of 
general hospitals elicited that 54 per 
cent limit their out-patient intake, of 
which 24 per cent adopt the plan of 
specifying both the load and the pe- 
riod for each doctor working the out- 
patient department. 

I was privileged to meet Dr. Rich- 
ard Cabot and Miss Ida Cannon, of 
Massachusetts General Hospital, both 
of whom have earned international 
recognition for their successful work 
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and study in hospital social service. 

It was pleasing to hear the tributes 
paid to the pioneer work of Mr. C. S. 
Loch, and of English hospitals and 
the Institute of Hospital Almoners, 
in this important phase of hospital 
work. 

Those who have read the books 
by Dr. Richard Cabot and Miss Can- 
non will understand the physical, 
moral, and spiritual values which they 
attach to social welfare in the curative 
work of hospitals. 

In a Chicago hospital I found 17 
social service workers receiving a mini- 
mum salary of £300; in a Philadelphia 
hospital, 15 social service workers, and 
in a New York hospital, 11 social 
service workers, all full-time paid 
staffs in every case. 

Hospital social service includes: 

(i) Discovering and reporting to 
the physicians facts regarding the pa- 
tient’s personality, habits and environ- 
ment which relate to his physical con- 
dition. 

(ii) Overcoming obstacles to suc- 
cessful treatment existing in his home 
or at his work. 

(iii) Assisting the physicians by 
arranging after-care when required. 

(iv) Educating the patient to co- 
operate to the best advantage with the 
doctor for the cure of the illness and 
the maintenance of health. 

In every hospital visited I found a 
trained person responsible for food 
service and invalid dietary. 

It was stated at one meeting that 
750 trained dietitians whose training 
conformed to the standard of the 
American Dietetic Association had at- 
tended their national conference. 

There appeared to be three distinct 
avenues of service required from a 
hospital dietitian: 

(a) Administrative. Spending 
nearly 25 per cent of the entire in- 
come, she must be highly skilled in 
food values, in buying in the most 
economical market, in the attractive 
preparation and serving of well- 
balanced menus. 

(b) Scientific. In diet therapy and 
in the treatment of diseases such as 
diabetes, anaemia, etc., to work under 
the close direction of the medical staff. 

(c) Educational. The instruction 
of student dietitians and nurses, and 
as far as opportunities permitted, ad- 
vice and guidance to mothers and chil- 
dren and patients generally as to the 
health value of simple, wholesome, in- 
expensive dietary. 

I had first-hand knowledge of the 
quality of hospital dietary because 
their first thought was to bring their 
senior staff together at some happy 
luncheon at which I was the guest 
speaker. 
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At the Orange Memorial Hospital, 
New Jersey, I was invited to stay in 
their guest suite. 

This is a unique feature of hospital 
service where business men and others 
can retire into quiet retreat, free from 
the smells and noises of the hospital, 
where no telephones or loud speakers 
are permitted, and where those who 
are wound-up, as the result of the 
hustle of American life, may unwind 
themselves. They suggest it provides 
“the fence at the top of the cliff in- 
stead of the ambulance at the foot of 
the cliff.” 

The natural kindness of the super- 
intendent, Mr. J. Stanley Howe, is a 
very pleasant memory. To anyone 
who dares to say that American hos- 
pitals have no soul I commend them 
to stay at the Orange Memorial Hos- 
pital. 

Hospitals with low lighting about 
twelve inches from the floor gave a 
restful appearance and avoided glare 
from overhead lighting during the 
night hours. 

Hospital beds which could be easily 
moved on rubber wheels or, alter- 
natively, placed on square rubber 
pedestals at will, and provided with 
adjustable reading or meal table, ac- 
cessibly housed under the bed, aroused 
my interest. 

In a Boston theater I saw the hos- 
pital drama, “Men in White,” and I 
was reminded of their electric paging 
system, which quietly broadcasts from 
the central telephone switch room 
through the hospital the name of the 
doctor or other official who may be 
required on the telephone or at the 
central office. 

May I quote from the printed leaf- 
lets issued to the staff of the Presby- 
terian Hospital, Chicago: 

“One thing we should always keep 
in mind is that the people with whom 
we deal from day to day are not in 
normal condition and that occasionally 
a patient who is ordinarily of a beau- 
tiful disposition is a very disagreeable 
person when ill. The same is often 
true of relatives of patients. 


“When the public make inquiry of * 


you, remember, words are only one 
means of expression, and manner is 
quite as important, therefore remem- 
ber that a kindly and gracious man- 
ner is not only the sign and mark of 
a self-respecting man but is to your 
words what oil is to machinery.” 

Pennsylvania Hospital, Philadelphia, 
is the oldest hospital in America. Ben- 
jamin Franklin was its first secretary 
180 years ago, and donated the ground 
on which the hospital stands. The 
hospital possesses in its museum inter- 
esting relics associated with that hon- 
ored name. 
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In the main hall is a large painting 
(16 feet long by 10 feet high) by 
Benjamin West, of Christ healing the 
sick in the Temple. They pointed 
out a tablet inscribed as follows: 

“In the year of Christ, 1755, 
George the Second, happily reigning 
(for he sought the happiness of his 
people), Philadelphia flourishing (for 
its inhabitants were publick spirited) 
this building by the bounty of the 
Government and of many private per- 
sons, was piously founded for the re- 
lief of the sick and miserable. May 
the God of Mercies bless the under- 
taking.” 

More than half the patients in this 
hospital were colored, and from per- 
sonal observation I realized that tiny 
black babies were just as pretty as 
white babies. 

Being responsible on Merseyside for 
a fleet of five ambulances and a staff 
of fifteen, transporting nearly 20,000 
voluntary hospital patients per annum, 
I was interested to see the hospital at 
Philadelphia possessed two ambulances 
and transported 749 patients last year. 
(A voluntary hospital in Boston, 
Mass., carried well over a thousand 
patients per annum in their own am- 
bulances.) 

May I pay sincere tribute to the 
hospitality provided by the hospital 
superintendent, Mr. John N. Hatfield, 
who gave up a whole day to entertain 
his English guest. 

The Presbyterian Medical Center, 
New York, impressed me most. 

Mr. John F. Bush is the executive 
vice-president of this hospital, whom 
many of you will remember meeting 
at previous International Conferences. 
He and Dr. Corwin, Dr. Conley, Mr. 
Graham Davis and Mr. E. Stevens 
and others sent friendly greetings to 
their many English friends. 

The Medical Center of New York 
has 1,300 beds and a resident staff of 
1,700 on the payroll, and brings to- 
gether in one co-ordinated unit the 
following services: 


(a) Columbia University Medical 
School. 

(b) Presbyterian General Hospital. 

(c) Sloane Hospital for Women. 

(d) Babies Hospital. 

(e) Harkness Private Patients’ 
Block. 

(f) Vanderbilt 
partments. 

(g) Home and Training School for 
Nurses. 

English cities may learn something 
of value in regard to a co-ordinated 
health unit. 

Every bed I saw had curtains to 
insure privacy when desired. 

The hospital had its own carpen- 
ter’s and upholstery workshops, gym- 
nasium, hairdressing salons and print- 
ing shop, with a solarium 400 feet 
above the ground level. 

Twenty-one per cent of the accon- 
modation is private wards, 25 per cent 
open wards for patients who can make 
some payment, 45 per cent of the ac: 
commodation is free, and 9 per cent 
for destitute patients is paid for by 
State funds. 

These buildings have been built 
around the patient, and they point 
with pride to a tablet stating that the 
Presbyterian Hospital has been built 
for the poor of New York without 
regard to race, creed or color, and is 
supported by voluntary contributions. 

These seven associated institutions 
co-operate as one unit to a single pur- 
pose, “Better Health.” 

This Medical Center cost about 
£2,000,000 and it has substantial en- 
dowment funds. 

Their patients last year represented 
124 different occupations and 20 dif- 
ferent religious beliefs, the largest 
group being Roman Catholics and the 
next largest being Hebrews. The pa- 
tients acknowledge 37 different coun: 
tries as their place of birth. 

Picture a modern one-story hospita 
containing 64 beds, with its operatin 
staff, equipment, sun parlors, mir 
laboratories and two fully equippe 
diet kitchens. Place ten of these 
complete units one above another, a: 
on the eleventh floor eight operati:; 
rooms, anesthetizing rooms and an 01 
erating amphitheater seating 150. 

There are electric calls for summ«i 
ing assistance without leaving the «0 
erating room; thermostatically coi 
trolled cabinets for keeping solutions 
at blood temperature; equipment |r 
emergency resuscitation; cabinets {0 
keeping blankets and utensils at the 
proper temperature to combat shoc«. 

Electric cables supply current tor 
cauterizing, special lights and pow: 
driven apparatus, positive and neg: 
tive air pressure; viewing boxes for 


Out-patient De- 
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exhibiting X-ray films during the op- 
eration. 

There are two sterilizers, each with 
a capacity of a quarter of a ton of 
surgical dressings, with doors swung 
into place by an overhead crane. 


Pleasing colors have been used in 
the decorations. The walls gre gray- 
green, and the beds a dont green 
with sliding over-bed and_ bedside 
tables to match. 


The mechanical laundry on a busy 
day turns out ten tons—upward of 
40,000 pieces. 

A cafeteria for employes has a 
kitchen which provides 6,000 meals 
a day. 

High fees are charged in the pri- 
vate wards and they rely upon this 
income to assist in the cost of main- 
taining the free beds for the destitute 
poor. 

Their out-patient department deals 
with 1,500 patients per day. 

America is facing financial difficul- 
ties in regard to the maintenance of 
its private or voluntary hospitals. 


The English plan of hospital con- 
tributory schemes which I endeavored 
to describe was welcomed and created 
a large amount of interest and dis- 
cussion. 

America gives an attentive and sym- 
pathetic hearing to any information 
coming from England. 


The American College of Surgeons 
is in favor of a scheme which allows 
persons within certain income limits 
to pay for hospital services out of their 
wages. 


The American Medical Association, 
however, has not yet given its approval 
to any such scheme because many 
think it is a step towards State med- 
icine. 

From the many interviews I had 
with responsible authorities, lay and 
medical, I am satisfied there is an 
awakening opinion that until State 
medicine arrives in America, a system 
similar to our organized contributory 
schemes, or group hospitalization plans 
as they prefer to call them, offers the 
ron solution to their financial prob- 
ems, 


Such a system must be so construct- 
ed as to safeguard adequately the in- 
comes of the medical profession and 
would be gratefully welcomed by the 
community, for the reason that it 
would relieve families with small or 
limited incomes from financial anxiety 
in times of serious illness in hospital, 
when their normal financial reserve 
would otherwise prevent adequate 
payment for nursing and professional 
medical services in hospital. 
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INTERNATIONAL HOosPITAL 
ASSOCIATION 


At the two national conventions at 
Philadelphia and Boston I urged the 
necessity for sustained interest and 
financial support of the International 
Hospital Association, and I secured 
promises from several hospital leaders 
to attend the International Confer- 
ence at Rome in May next. 


Rapio TALKS 


I was invited to give two broadcast 
talks over the radio, and I took as my 
subjects: 

(a) Our common aim in hospital 
care. 

(b) The value of international re- 
lations in hospital work. 


HospPitAL EXHIBITIONS 


The conferences organized by the 
American Hospital Association and 
the American College of Surgeons 
each had its own exhibition for the 
interest of the delegates, and I was 
greatly impressed with the quality and 
variety of these hospital and medical 
exhibits. 

The greatest impression of my tour 
was America’s deep-seated affection 
and warm-heartedness to England, its 
ideals and traditions. 

From the moment I landed in Amer- 
ica until I boarded ship to return 
home I was entertained with never- 
failing courtesy and kindliness as a 
guest of honor; not as Sydney Lamb, 
but because I was an Englishman and 
a fellow-worker with them in the great 
profession of hospital service. 


America has experienced many long 
years of unprecedented trade pros 
perity, when money in boundless 
measure has enabled them to erect 
great hospitals and great, well- 
equipped buildings of every kind. 

They are quite cheerful during the 
present severe wave of industrial de- 
pression and financial shortage, and 
are now cultivating fortitude, courage, 
sacrifice, comradeship and other eter- 
nal qualities which cannot be bought 
with dollars. America possesses driv- 





ing force and creative genius to an 
unusual degree. 

America is not one nation, but still 
a collection of many nations with 
varying climates, differing languages 
and stupendous distances, which make 
it infinitely more difficult to determine 
and create a national policy than in a 
country of the size and traditions of 
dear old England. 

They are making ceaseless, anxious 
search for economic and social salva- 
tion by daring experiments in indus- 
trial reconstruction. 

There is nothing more calculated to 
secure the peace and progress of the 
world than that our two great Eng- 
lish speaking nations shall trust one 
another, shall endeavor to understand, 
respect and tolerate one another in 
their respective tasks to solve their 
own peculiar and separate problems 
of national and international co- 
operation. 

We can learn much from each other 
and I would feel greatly encouraged 
if I could think that even to the most 
trifling extent I had made some tiny 
contribution to the harmony which 
proudly exists between English and 
American hospital leaders in their 
great task of alleviating sickness and 


suffering. 


Novel Method to Stress 
Accident Prevention 


A novel method of stressing acci- 
dent prevention was employed in 
Evansville, Indiana, recently, when 
two boys who had been seriously in- 
jured in accidents gave talks to a 
group of about 250 boys present at 
a meeting at the Deaconess Hospital. 

Both of the boys who had been in- 
jured were patients at the hospital 
and urged their hearers to profit by 
the misfortunes which had befallen 
the speakers. 

Talks were also made by traffic of- 
ficers of the city, by Albert G. Hahn, 
business manager of the hospital, and 
the secretary manager of the local au- 
tomobile club. 

The boys were taken on a tour of 
the hospital and X-ray pictures to- 
gether with an explanatory talk by 
Dr. Keith Meyer were shown in the 


solarium. 
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NEW JERSEY H. A. MEETS IN 
JUNE 


The 11th Annual Convention of 
the New Jersey Hospital Association 
will be held at the Chalfonte-Haddon 
Hall, Atlantic City, on Friday and 
Saturday, June 14 and 15, 1935. 
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Dental Department Is Significant 
Part of Hospital’s Service 


How This Division of Montefiore Hospital 
Correlates With Therapeutic and Clinical 
Work in Other Sections of the Institution 


By D. TANCHESTER, D. D. S., and MORRIS HINENBURG, M. D. 


Attending Dentist and Assistant Director, Respectively, Montefiore Hospital, New York City 


EMBERS of the dental profes- 

sion, like their medical col- 

leagues who practice their 
calling in accordance with modern 
scientific principles and who seek to 
keep abreast of and contribute to 
progress in their fields, know the im- 
portance of the basic medical sciences 
in their work. They are in agreement 
with their medical colleagues that pa- 
tients are complex organisms and not 
alone endowed with teeth that are 
more or less imperfect, requiring 
mechanical treatment to restore them 
to working order. 

Dental ailments are frequently as- 
sociated with systemic disorders which 
must be considered and treated as a 
unit rather than in unrelated frac- 
tions. Members of the dental profes- 
sion who recognize this intimate rela- 
tionship between special dental and 
general medical conditions are not 
content to carry on their work with- 
out the stimulating educational en- 
vironment of the hospital which med- 
ical men find so necessary. It is here 
that the dentist may reinforce his pro- 
fessional education and acquire more 
knowledge and skill. 

The hospital is the center of in- 
struction in all things medical. The 
important specialties of medicine and 
surgery have received their full meas- 
ure of attention and we now have de- 
partments in neurology, gynecology, 
dermatology, the head specialties, and 
on through a long list. The medical 
specialist has been accorded a due 
measure of respect and is now expect- 
ed to do his share in collaboration with 
his colleagues to insure coordinated 
treatment for patients. 

Many of the specialties earned their 
places in the medical sun decades ago, 
while others were more recently 
initiated. The dental specialty is still 
striving to gain the place that it de- 
serves as an integral part of modern 
hospital organization. A_ beginning 
has been made in many _ instances 
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throughout the country, and in these 
the claims of the dental sciences have 
been substantially recognized. Ob- 
stacles still exist, however, to impede 
the proper organization of dental clin- 
ics in hospitals. While in many in- 
stances these are budgetary, in most 
cases they are due to incomplete or- 
ganization. 

It should be the duty of every 
thinking dentist to seek recognition 
for dental service as an important ad- 
junct to the medical care of patients 
in hospitals. The hospital is the logi- 
cal meeting ground for physician and 
dentist, where each may have the op- 
portunity of interpreting himself to 
the other. It has unlimited oppor- 
tunities for the dental as well as the 
medical clinician. A physical exam- 
ination which omits the oral cavity, 


Here a treatment is being administered at the bedside. 


and therapy which disregards this im 
portant part of human physiology 
seriously at fault and may in the en 
defeat the objects for which the pa 
tient was admitted to the hospital. 

Through years of association wit! 
a hospital where the dental depart 
ment has risen to its full statur 
among the medical specialties we ar 
convinced that dentistry has a larg 
contribution to make in the scheme o 
hospital organization. Since our ex 
perience has been with a dental dk 
partment holding the highest stand 
ards and fully recognized by the med 
ical staff, we desire to record in som 
detail the set-up which has contrib 
uted to its success. 

The pattern of organization for ou 
dental department follows closely th 
general lines of the medical staff oi 


Note the com- 


plete yet light and portable equipment which can be taken from room 
to room 
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the hospital. The visiting staff of this 
department, made up of men who are 
not only competent in modern den- 
tistry but who have educational and 
investigative capacities, is divided into 
units corresponding to the various 
branches of dentistry. 

Each branch is under the super- 
vision of a competent specialist with 
a staff of associates whose status is de- 
termined entirely by their qualifica- 
tions and the need for their services. 
Candidates who qualify as graduates 
of Grade A dental schools and who 
are members of the American Dental 
Association are eligible for appoint- 
ment in the lowest ranks for proba- 
tionary periods. 

Under close supervision their work 
is studied, and advancement conferred, 
subject to the needs of the service, 
whenever a man seems competent for 
promotion. These branches of dental 
service, presided over by specialists, 
have their own locations in the dental 
department of the hospital. 

A weekly schedule of attendance 
by the visiting dental staff is in force 
for all of the specialists. Their work 
is coordinated at a general weekly 
conference where attendance is com- 
pulsory. At regular monthly staff 
meetings men of high standing in the 
dental and the medical professions and 
who speak with the voice of authority 
are invited to take part in the discus- 
sions. As a rule, the subjects are 
either medical or dental, with empha- 
sis on the interrelationships of both. 
It has been our experience that these 
meetings are well attended by both 
professions who find that they pro- 
vide opportunities to foster the mu- 
tual interests of these related practi- 
tioners. 

Two resident interns are attached 
to the department as clinical repre- 
sentatives of the visiting staff during 
their absence from the hospital. These 
interns carry out the duties assigned 
to them by the visiting staff. Difh- 
cult work, technically speaking, is per- 
formed under the immediate super- 
vision of members of the visiting staff, 
unless performed by the older men 
themselves. 

The staff is assisted by a full time 
highly qualified oral hygienist who, in 
addition to this duty, has charge of 
prophylactic treatments in the dental 
department for ambulatory patients 
and in the wards for bedridden pa- 
tients. The work on the wards is car- 
ried on with the assistance of the ward 
nurses who are thus able to add to 
their knowledge of mouth hygiene in 
the care of patients. 

A full time technician, working in 
a completely equipped laboratory as 
part of the dental layout, is employed 
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A complete and modern dental department is shown in plan above. 
Every type of dental work can be undertaken in this department 


for the prosthetic work of the depart- 
ment. He has an assistant at his dis- 
posal. The work of this laboratory is 
done under the supervision of the den- 
tal staff, and the ready availability of 
the technician insures prompt and efhi- 
cient service to the patients. 

Patients who are admitted to the 
clinical divisions of the hospital for 
the treatment of a medical or surgical 
condition are seen routinely by mem- 
bers of the visiting dental staff who do 
not wait for the usual consultation 
slip to visit the wards. Every patient 
admitted to the hospital is considered 
as a potential dental case, unless he is 
eliminated from this category by mem- 
bers of the dental staff. A complete 
dental examination is carried out by 
a member of the visiting staff on ad- 
mission, and this examination includes 
all of the necessary radiography and 
pulp testing 

The findings, including the essen- 
tial facts in the medical history, are 
noted on a very complete dental his- 
tory card, which is shown in an ad- 
joining column. Therapy is prescribed 
after a dental diagnosis is established 
and consultations are arranged with 
the clinicians in charge, in order that 
necessary dental work may be per- 
formed only on a cooperative basis. 
No dental work is done that is not 
approved by the medical visiting staff 
in charge. 
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Recognition of dentistry as an im- 
portant specialty of the medical sci- 
ences was emphasized by the appoint- 
ment of the chief of the dental de- 
partment to membership on the senior 
Medical Board. This means that den- 
tists are in a position to give explana- 
tions whenever questions involving 
dental service may be raised. The 
presentation of dental problems before 
the Medical Board is always accorded 
a sympathetic and dignified hearing. 

It is interesting to study the layout 
of the dental department. This de- 
partment is loctaed on the south side 
of the operating room floor with all 
of its activities confined to a total 
space 30 by 42 feet. All of the dental 
activities are integrated in this section 
and separated only by glass and men- 
tal partitions. 

As you enter from the corridor 
there is a large central waiting room 
with the desk of the oral hygienist at 
one side for the classification and as- 
signment of patients. To the right 
there is, in succession, the operative 
dentistry room with two chairs and 
the oral surgery room with one chair. 
A small alcove for the sterilization of 
instruments and a demonstration room 
for the exhibition of cases to the staff 
come next in line. The pathology 
and bacteriology laboratory follow, 
then the X-ray room, the record room 
and the laboratory for mechanical den- 
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This form folds at the center to make a readily filed 82 by 11 inch file 
Everything relating to the patient’s dental condition is filled in 


sheet. 


tistry. A small developing room com- 
pletes the unit and is located along- 
side of the mechanical laboratory. 
Reference to the floor plan diagram 
will give the relations of these de- 
partments more clearly. 

The department is supplied with 
the most modern equipment and is a 
complete unit so far as the dental spe- 
cialties are concerned. The section 
for operative dentistry has two senior 
dental units of the largest type, a 
work bench and a cabinet for instru- 
ments. The oral surgery room has 
a chair, a junior unit and all the nec- 
essary equipment for the diagnosis 
and treatment of surgical conditions 
of the oral cavity. The alcove for the 
sterilization of instruments contains 
an autoclave, two sterilizers and a cab- 
inet for instruments. These are so 
situated that the sterilized instruments 
can conveniently be brought into the 
various operating rooms. The record 
room houses the dental histories of all 
patients, a duplicate of these being 
included in the patient’s chart on the 
wards. Numerous statistical records, 
such as the number of patients treated 
and the number of operations per- 
formed, are also on file. The X-ray 
room contains the usual X-ray ma- 
chine, a chair and equipment to store 
films. 

The pathological laboratory has a 
work table, chair, microscope and all 
the chemicals needed for the prepara- 
tion of slides. The rooms are all com- 
pletely equipped with adequate light- 
ing and plumbing fixtures, air com- 
pressors, gas and electrical outlets. 

The mechanical laboratory is com- 
plete in itself and has facilities for 
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manufacturing on the spot all those 
mechanical appliances which the den- 
tist needs in the course of his daily 
routine. 

For those patients who are unable 
to attend the dental clinic, a portable 
engine and a kit of instruments are 
available for use at the bedside. Pa- 
tients on wheelchairs or stretchers 
may also receive treatment in the den- 
tal clinic because the doors are wide 
enough to permit the passage of equip- 
ment of this kind. 

Two dental interns who serve for a 
period of one year are trained in all 
phases of dentistry. Their work is 
done under the supervision of their 
seniors in the special staffs from whom 
they receive instruction in methods of 
diagnosis and therapy. 

Under the stimulating influence of 
the medical staff, a broad field of clini- 
cal investigation is open to the dental 
staff. The various forms of chronic 
disease, which our hospital has in such 
abundance, are often related to spe- 
cific dental problems. With the aid 
of the central laboratory, anatomical, 
pathological and bacteriological exam- 
inations are performed routinely in 
every operative case. The dental 
house staff, like the medical house 
staff, is routinely informed when post- 
mortem examinations are scheduled 
and they are thus able to secure val- 
uable pathological material not avail- 
able to their colleagues who work out- 
side of the hospital. 

Much of the dental investigation 
that is conducted is co-related with 
clinical disease entities and offers op- 
portunities for collaboration with the 
medical staff. Considerable investiga- 


tion is, however, conducted independ- 
ently and the dentist draws on the 
medical records for facts that may be 
of dental significance. Members of 
the visiting staff have the advantage 
over their colleagues who are not at- 
tached to hospitals, because of the op- 
portunities for learning or developing 
new and highly technical procedures. 
They see more of other dental special- 
ties than their own. 

The visiting dental staff advise their 
younger and recently graduated col- 
leagues to seek a year of internship 
before going into practice and there 
is a growing feeling among dentists, 
as well as among doctors, that hosni- 
tal service for the practitioner piys 
dividends in a great many ways. The 
result of their efforts is felt in the 
work of the hospital. In order to be 
completely fair with the patient, «he 
hospital and the dental profession 
have a reciprocal duty to each other 
which neither can afford to neglect 
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Pioneer New York Hospital 
Closes Its Doors 


St. Mary’s Hospital for Children, 
Inc., New York City, closed its doors 
on January 1, 1935, the second New 
York hospital to close within a month. 
It was founded in 1870. The other 
was the New York Nursery aid 
Child’s Hospital, founded in 1823. 
Both of these institutions were closed 
due to a lack of funds. 

Dropping income from the _ hos 
pital’s principal funds of about a mil- 
lion had dropped and it was cx’ 
plained that even when the return 
from investments was normal, it paid 
only a fraction of the institution’s 
operating expenses. 

The final decision to close came 
after every possible effort had been 
made to keep the institution running 
by instituting additional economies 


Permission was received from the 


State Board of Social Welfare to dis 
continue work as an acute hosp'tal 
for children and to reorganize a {ow 
months hence as an institution ‘or 
the care of convalescents. This can 
be conducted at less expense and meet 
conditions of donors to its endow’ 
ment funds, that the institution si.ill 
be devoted to the needs of sick ciil- 
dren. 

For many years all of the work of 
the hospital was free. In recent yer 
a nominal charge has been made ‘ 


erate one. In all the 65 years of its 
existence, no sick child was evcr 
turned away because the patient 
could not pay for his care. 
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A Simple and Effective Method of 
Keeping Records in Order 


Adequate Room, Accurate Filing Systems, 
Proper Cross-Indexing Key, to Making 






HE New York City Home for 
Dependents, Welfare Island, is 
an institution devoted to the 
care and maintenance of the destitute 
aged and infirm. It has been located 
on Welfare Island since March 20, 
1846. Previous to this date the Home, 
or the Almshouse, was in Bellevue 
Hospital, and before that time a two- 
story building in the present City 
Hall Park site housed the city’s un- 
fortunates. The population, at most 
times, numbers close to 2,000 men and 
women. 

Records of personal histories and 
financial accounts dating back to 1759 
were part of the inheritance of the 
present administration. Some of the 
records are missing and some had been 
allowed practically to disintegrate 
from lack of care. 

The importance of records is ob- 
vious but in our case they assumed 
greater importance because of their 
age and value from the _ historical, 
legal, statistical and sociological view- 
point. 

When the superintendent now in 
charge assumed his duties as the chief 
executive, records containing vital in- 
formation, personal, financial and 
technical, were housed in a basement 
room approximately 12x12x10 in size. 
A laundry building, some hundred 
yards away, housed additional rec- 
ords. In neither case were the rec- 
ords arranged in an orderly, accessi- 
ble manner. 

This condition was aggravated by 
consistent demands for various types 
of information from our city depart- 
ments, insurance companies, state in- 
stitutions and private individuals, In 
our own office, various departments 
such as admitting, social service and 
bookkeeping had frequent occasions 
to use the records. In many instances 
it took perseverance and a good por- 
tion of sheer luck to find what one 
needed. 

The first step in solving the prob- 
lem was to get additional space, the 
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Institution’s Records of Greater Value 


By JOHN BASTALICK 


Night Supervisor, New York City Home, Welfare Island 





original record room being wholly in- 
adequate to house all our material. 
This was done by removing obsolete 
equipment from the room adjoining. 
Following this, shelves were built of 
such dimensions that even the largest 
volume would fit in and, at the same 
time, be within reach of a person of 
ordinary height. 

Four shelves, each having 12 sec- 
tions, gave us 48 sections in all. The 
size of the sections, 32 inches long, 18 
inches wide, 18 inches high, gives a 
fair idea of the compactness in plan- 
ning and execution. Slightly less room 
in the old record room plus the new 
quarters is believed to be sufficient for 
future needs for years to come. 

The most difficult phase of the re- 
organization was to determine which 
records were sufhciently valuable to 
be saved and which to destroy. A 
list was made of various types of ma- 
terial on hand and submitted to the 
superintendent and commissioners 
with a request that they pass on the 
value of it. Their rulings simplified 
and expedited the “cleaning up” proc- 
ess immeasurably, but withal, the su- 
perintendent’s instructions were that 
no piece of paper, however unimpor- 
tant its appearance, was to be dis- 
posed of without careful scrutiny and 





The records of an institution 
are among its most valuable as- 
sets and should be treated ac- 
cordingly. In the case described 
by Mr. Bastalick, the unusual 
age of some of the documents 
made them of exceptional value, 
but records dealing with yester- 
day’s or today’s events and 
transactions are of the same vital 
importance. Some method such 
as the one described or a modi- 
fication of it must be employed 
to assure that the records are 
properly stored, readily accessi- 
ble, and safe. 

















checkup. The wisdom of this order 
became apparent when many interest- 
ing and historical papers were saved 
that under ordinary circumstances 
might have been destroyed. About 
forty days were spent by one man 
checking over ledgers, correspondence 
and manuscripts. 

Next came the labeling. Every vol- 
ume and package was marked, giving 
its essential content and the depart- 
ment to which it belonged. Labels 
were hand-printed in ink. Lettering 
was large enough to be legible a pace 
away. 

Sections were identified numerical- 
ly. For example: “Section 9, Shelf 
3,” and so on. The figures were let- 
tered in black paint on white back- 
ground, about 1'4 inches square to 
the figure. 

It was our theory that volumes 
most frequently used for reference 
should be placed in an advantageous 
and accessible shelf and section. For 
this reason, records giving dates of 
admission, discharges and deaths were 
placed in Section 1, Shelf 1. Other 
material was placed according to its 
usefulness. Farthest from the entrance 
are manuscripts, important enough in 
themselves but less used, such as de- 
partmental correspondence, warden’s 
reports, payroll books, auditor's re- 
ports, and so forth. A special section 
was given to very old manuscripts. 

We decided to use a double index 
system, that is, numerical and alpha- 
betical. The numerical system, while 
not absolutely practical, is used as a 
safeguard and check for the more 
commonly used alphabetical system. 

The numerical system card enu- 
merates the records according to the 
shelf and section number. For ex- 
ample: 

SECTION 1, SHELF 3. 

Bellevue Admissions. 

Vol. 1—-Aug. 1, 1837, to Oct. 5, 
1839. 

(Continued on page 47) 











How the Cleveland Group Plan Is 
Explained to Prospects 


Presentation of Plan Followed By Period of 
Questions and Answers Found the Most 
Practical Way of Signing Up Applicants 


By MICHAEL A. KELLY 


Representative, Cleveland Hospital Service Association 


REPRESENT fourteen non-profit 

hospitals in Cleveland. These hos- 

pitals have formed what is known 
as the Cleveland Hospital Service As- 
sociation, for the purpose of provid- 
ing hospital care for you when you 
are ill or injured. The hospitals realize 
that the payment of a hospital bill by 
a patient of modest income is a real 
hardship. As an employ (of your or- 
ganization) you may now enroll as a 
subscriber to the Hospital Service 
Plan. 

As a subscriber you receive up to 
twenty-one days of hospital care in 
any one year—in your own choice of 
any of these fourteen hospitals and at 
the recommendation of your own per- 
sonal physician. 

When the hospitals perfected this 
plan they were anxious to make it as 
broad as possible so that the majority 
of our subscribers would not have any- 
thing to pay in the way of a hospital 
bill. With this in mind, they have 
not only included the usual bed, 
board, and general nursing that pa- 
tients receive at a hospital, but have 
added to this service the usual extras 
that appear on the average hospital 
bill. In addition to bed, board, and 
general nursing, subscribers receive 
the following: 

1. Routine laboratory. 

Use of the X-ray department. 
Use of the operating room. 
Anesthesia. 

Administration of the anesthe- 
sia when performed by a salaried em- 
ploye of the hospital. 

6. Usual drugs and dressu..gs. 

These “extras” are what the ma- 
jority of patients would need but you 
must understand that should your doc- 
tor order, for example, an expensive 
serum, there will be a charge for an 
extra such as this, but 90 per cent of 
our subscribers going to a hospital un- 
der our plan will not have need for 
this type of “extra” and consequently 
will not have anything to pay the 
hospital for a 21 day stay. 
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An Introduction 


By JoHN A. McNaMarRA 
Director, Cleveland Hospital Service 
Association 

Once again it should be em- 
phasized that adaptability is ab- 
solutely essential in presenting 
the hospital 
service plan to 
the various 
groups in any 
city. How- 
ever, the basic 
thoughts must 
remain the 
same and it is 
up to the in- 
genuity of the 
service associa- 
tion representative to find the 
key to his listeners’ receptibility. 
This one ability marks the dif- 
ference between success and fail- 
ure, because no two groups react 
alike and the appeal that is good 
for school teachers would fall 
upon deaf ears among workers in 
an oil refinery. But the facts of 
the plan remain the same, al- 
though the terminology used 
should be different. 

It is with these thoughts in 
mind that Mr. Kelly, the repre- 
sentative for the Cleveland Hos- 
pital Service Association who 
has had the best results with all 
groups that he has addressed, has 
set forth here what may be 
called a model talk for groups as 
well as typical questions and an- 
swers. Mr. Kelly has been able 
to quickly sense the pulse of the 
group and to fashion his talk 
along the most productive lines. 
I would like to call attention. to 
the fact that this talk does not 
take more than from six to eight 
minutes and the talk plus the 
questions and answers should 
not take more than from twenty 
to twenty-five minutes. 











As an additional service, we a1 
anxious to protect our subscribe: 
when they are temporarily outsic 
Cleveland, such as when on a vac: 
tion or over a week-end. If hospit: 
care should be needed during the: 


times and a subscriber is unable t 


reach one of the participating hosp 
tals, the Cleveland Hospital Servic 
Association will pay to the hospit: 
to which you are admitted $4.50 pe 
day up to 21 days if you are a “War 
Subscriber,” and $6 per day up to 2 
days if you are subscribing to th 
Semi-Private accommodation. Hov 
ever, please understand that we d 
not have an agreement with out-o! 
town hospitals and therefore we do 
not know what their charges will b 
for a similar service furnished by ou: 
participating hospitals. These amount: 
allowed to the hospital may be enoug! 
to cover your hospital bill, but should 
the charge exceed this amount yo 
would be called on to pay the dit 
ference. 

As a further protection to you th 
Service Association has made the sam 
provision for a subscriber when, in th 
case of an emergency or street acci 
dent, he is admitted to a hospital 11 
Cleveland that is not participating i: 
our plant. However, in such an in 
stance we would pay to the hospita 
only until such time as our subscribe: 
could be safely moved into one of th: 
participating hospitals. 

By making these additional provi 
sions our subscribers are protected 24 
hours a day and every day of the year 
no matter where they happen to be. 

When this Hospital Service Pla: 
was finally perfected we then wen 
into the matter of a rate. The asso 
ciation, being a non-profit organiza 
tion, was anxious to keep the rat 
down as low as possible. Therefore 
we are charging 60 cents per mont! 
for ward subscribers and 75 cents pe! 
month for subscribers who prefer : 
semi-private room. 


It may occur to you that there may 


be a deficit as a result of these low 
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charges. We do-not believe there 
will be, but in the event that there is 
a deficit, the participating hospitals 
have agreed to hospitalize all cases 
contracted for without charge of any 
kind to the subscriber. 

All employed people receiving a 
modest income feel called upon to lay 
aside a small sum each month against 
the day when hospital care will be 
needed. Statistics show that we all 
necd some type of hospital care every 
twelve years. Therefore, if you put 
60 cents aside each month for this 
emergency you would have to do so 
for a great number of years before 
you had enough to pay the average 
hospital bill, and I will show you why 
by simple arithmetic. 

(When the group is made up of 
school teachers, the meeting is usually 
held in a classroom and therefore it is 
possible to show the figures on a black- 
board.) 

The average cost for hospital care 
in Cleveland during the year 1933 
was $5.39 per day. The cost of a 
21 day stay would be $113.19. If 
you were laying aside 60 cents a 
month against this bill you would have 
to do so for almost 16 years before 
you had saved enough to equal this 
amount. 

Under the Hospital Service Plan 
your subscription rate is only 60 cents 
per month and you are allowed up to 
21 days in each one of these 16 years. 
As soon as you enroll as one of a 
group you are immediately protected. 
You will receive a contract at your 
home tomorrow morning that sets 
forth the benefits to subscribers, and 
from now on when your physician 
recommends hospital care you may 
enter a hospital without the added 
worry of having to meet a hospital 
bili for a 21 day stay. When enter- 
ing a hospital you present your card 
of identification to the admitting ofh- 
cer and you are provided with the 
type of accommodation that you have 
selected. You are entered as a full- 
pay patient with your hospital bill 
paid 21 days in advance. The great- 
est majority of our subscribers will 
have nothing additional to pay except, 
of course, the fees for professional 
services. 

I am sure that there are many ques- 
tions you would like to ask regarding 
this plan and I want you to feel free 
to ask as many as possible. 

(The following questions are typical 
of what is asked at a meeting of this 
type.) 

1. If I should prefer a private 
room, can arrangements be made? 
_Ans. Yes. If you are subscribing 
for semi-private accommodations you 
wll be allowed $5.50 per day against 


the cost of a private room. You pay 
the difference direct to the hospital. 
If you have been subscribing for ward 
accommodations, the allowance is $4 
per day. 

2. Can I subscribe for my wife 
also? 

Ans. No, not at this time, but the 
first extension to this plan will be to 
allow subscribers to enroll their de- 
pendents. How soon that will be I 
cannot say, but we hope to be able to 
make this extension to the plan with- 
in the next six months. 
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3. Must I take a physical exam- 
ination? 

Ans. No. A physical examination 
is not required, nor is there any age 
limit. All that we ask is that you 
subscribe as one of a group of em- 
ployed people. 

4. Can my doctor send me to the 
hospital for an examination? 

Ans. No. The Hospital Service 
Plan does not cover such a service ex- 
cept when one of our subscribers is 
admitted as a bed-patient. We do 
not cover what is termed “out-patient” 
or ambulatory treatment. 

5. Who is judge as to whether or 
not I need hospital care? 

Ans. Your own personal physician. 
The relationships between you and 
your doctor and the hospitals are in 
no way changed under this plan. The 
only difference is that you have no 
hospital bill to pay for 21 days. 

6. If my doctor is on the staff of 
one hospital may he care for me at one 
of the other hospitals on the list? 

Ans. Yes. If he is a reputable 
physician and acceptable to the hos- 
pital, he may care for a subscriber at 
any of the 14 hospitals. He goes on 
what is known as the “courtesy staff.” 

7. Will I receive hospital accom- 
modations that are inferior because I 
am a subscriber to the Hospital Serv- 
ice Plan? 

Ans. You will not. Your hospital 
service will be exactly the same as any 
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other full-pay patient selecting similar 
accommodations. 

8. Suppose I don’t use the 21 days 
this year, can I have 42 days next 
year? 

Ans. No, you cannot. You are 
allowed up to 21 days in any one year. 

9. DoI have to drop out if I leave 
this company? 

Ans. No. You may keep up your 
subscription individually for the bal- 
ance of the contract year. 

10. Why don’t you include the 
doctor’s service as well? 

Ans. For a very good reason. If 
we did include the doctor’s service 
our subscribers would have to go to 
doctors whom we had selected instead 
of their own personal physician, and 
this would be a step in the wrong di- 
rection. Our plan will never be ex- 
tended to include professional services. 

11. What do the hospitals get out 
of this arrangement? 

Ans. They will receive about their 
daily cost per day for all subscribers 
that are hospitalized up to 21 days. 

12. What happens in the event 
the association has a surplus? 

Ans. Any surplus must be held 
for the benefit of the subscribers to 
give them some type of added service 
the following year, or to reduce the 
subscription rate. 

13. What organizations have ap- 
proved this plan? 

Ans. The Cleveland Academy of 
Medicine, Welfare Federation, Cham- 
ber of Commerce, several labor unions, 
Teachers Federation, American Hos- 
pital Association, American College 
of Surgeons, and many other organ- 
izations interested in the welfare of 
the community. 

14. Suppose I wanted to drop out 
after a few months? 

Ans. You may do so at any time. 
However, the association makes a 
yearly contract with you which is non- 
cancellable on its side. 

15. I have a friend who would 
like to subscribe. How can he do so? 

Ans. He must subscribe as one of 
a group of at least ten employed peo- 
ple. Have him ask his employer to 
investigate our plan so that he and his 
fellow employes may avail themselves 
of this hospital service. 

16. How can you ever have a sur- 
plus if you have 24 trustees to pay? 

Ans. All of the trustees are public- 
spirited men who serve on our board 
without compensation. Nineteen of 
the trustees are also trustees of hos- 
pitals. Two others represent the 
Cleveland Academy of Méedicine. 
Two are representatives at large, and 
the twenty-fourth member of the 

(Continued on page 43) 
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Big Increase In Volume and Income 
Result of New X-ray Equipment 


Careful Planning and Latest Type 
Equipment Makes Unit of Greater 
Service to Hospital’s Community 


By C. D. JEFFRIES 


Super:ntendent, Christian H. Buhl Hospital, Sharon, Pa. 


FTER many years’ operation 
with obsolete equipment housed 
in a dark corner of the base- 
ment, the Christian H. Buhl Hospital 








has stepped up its X-ray department 
to a position more in keeping with 
this department’s importance in the 
diagnosis and treatment of cases. 


The upper view shows the new X-ray photographic equipment, and the 
lower shows the deep-therapy apparatus 
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In the short time since its comple- 
tion we have become fully convinced 
that the costs and efforts involved in 
constructing the new department and 
installing the new equipment wre 
fully justified. We have acquired an 
asset of great value in improving the 
usefulness of the hospital to the com- 
munity and in addition we are con 
vinced that it will prove self-support- 
ing—a gratifying outlook in view of 
the fact that a considerable portion of 
the work is, and will continue to he, 
for free patients. 

The new department has been in 
operation a little over a year and has 
increased the volume of this class of 
work 118 per cent, while gross rev 
enue has increased 260 per cent dur- 
ing this time.as compared with a like 
period during the previous year. A 
part of the increase in revenue, must, 
of course, be attributed to a general 
increase in business activity in this 
locality. 

And it is also true that due to for: 
mer inadequacy of equipment, deep 
therapy was not previously available 
to any considerable degree. Such at- 
tempts as were made to do rather su- 
perficial work along this line were 
usually accompanied by a breakdown, 
and for this reason the treatment was 
rarely tried. 

Nevertheless the major credit ‘or 
the increase in volume of work and 
the increased revenue must be given 
to the new equipment and the new 
department as a whole, for a modern 
unit such as this has the confidence of 
the practitioner and patient alike, and 
makes practical the application °f 
deep therapy treatment. Revenue 
from treatment now amounts to a ¢ 
siderable percentage of the tot! 
amount received by the hospital for 
X-ray services. 

The equipment now occupies four 
adjoining rooms near the main e: 
trance of the hospital and is also con 
tiguous to the elevators, making for 
much greater convenience in handling 
both in-patients and out-patients. 
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Showing the logical and efficient arrangement of the new X-ray apparatus 
at Christian H. Buhl Hospital 


The quarters were rebuilt to plans 
designed by a committee working in 
conjunction with leading manufactur- 
ers of X-ray equipment and other 
skilled technicians. Nothing that 
could be done from a practical stand- 
point was overlooked. The excellence 
of the work of those who planned the 


Egyptian Hospitals Buying 
More American Equipment 


The progressive opening of a num- 
ber of new hospitals in Egypt has 
created a demand for surgical instru- 
ments and supplies, most of which are 
imported from England and Germany. 
Adversely affected by the high ex- 
change rate of the reichsmark, the use 
of German instruments has declined 
of late, making the predominance of 
England in this market still more ap- 
parent. 

With the exception of a few spe- 
cialties such as interchangeable blades, 
electrical diagnostic apparatus, and 
blood pressure testers, little surgical 
and medical apparatus of American 
origin is sold in Egypt. A small but 
steady increase in surgical supplies 
bought in this country is observed, 
however. American catgut is popu- 
lar among Government-owned hospi- 
tals, where a quality product is pur- 
chased, and almost the entire demand 
is met by two American manufac- 
turers. 


department is attested by the com- 
fort, convenience and fine appearance 
of the whole unit. While no space 
is wasted, arrangement of the appa- 
ratus and the various rooms is such 
that there is no suggestion of crowd- 
ing. A floor plan of the department 
is shown above. 


1935 Executive Committee 
of Exhibitors’ Association 


Announcement is made that the 
Hospital Exhibitors’ Association Ex- 
ecutive Committee for the ensuing 
year is made up of the following men: 

Mr. Fred J. Wilson, Wilson Rub- 
ber Company, Canton, Ohio, presi- 
dent; Mr. Logan M. Eldredge, Ad. 
Seidel & Sons, Chicago, vice-president, 
secretary and treasurer; Mr. C. H. 
Wantz, General Electric X-Ray Cor- 
poration, Chicago, director; and Mr. 
Wallace M. Morton, Columbia 
Feather Company, Chicago, who was 
elected to fill out Mr. E. E. Dickson’s 
unexpired term as director. 

snauceniajan: 


Medical Record Librarians 
To Meet April 2,3,4 


The fourth annual meeting of the 
Association of Medical Record Libra- 
rians of the State of Ohio will be held 
in conjunction with the Ohio Hospi- 
tal Association at the Deshler-Wallick 
Hotel, Columbus, April 2, 3 and 4. 
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Distinguished Advertising 
Man Heads Medical Board 


At a recent meeting of the Board 
of Trustees of the Jefferson Medical 
College and Hospital, Wilfred W. 
Fry, president of N. W. Ayer & Son, 
Inc., was elected to the presidency of 
the Board to succeed the late Alba 
B. Johnson, who had served as a 
member of the Board for more than 
30 years and as president since May, 
1926. 

The new president was elected to 
the Board of Trustees in 1931 and 
has been active in promoting the wel- 
fare of the institution throughout his 
term of office. He brings to the post 
of president wide experience in both 
the business and educational field. He 
is a member of the Board of Trustees 
of Colgate and Brown Universities 
and president of the Board of Trus- 
tees of the Northfield Schools at 
Northfield and Mt. Hermon, Mass. 

In accepting the presidency as the 
successor of Mr. Johnson, Mr. Fry 
assumes leadership of one of the lead- 
ing medical schools of the world. 
During the past thirty years the Jef- 
ferson Medical College has been en- 
tirely rebuilt and the scope of its 
service much extended. The build- 
ings include the Tenth Street Jeffer- 
son Hospital, the Samuel Gustine 
Thompson Annex, the Department 
of Anatomy, and the Department for 
Diseases of the Chest. The New 
College Building and the Curtis 
Clinic have been erected in the past 
five years. 

The Jefferson Medical College was 
founded in Philadelphia in 1825 as 
the Medical Department of Jefferson 
College, Canonsburg, Pa. Thirteen 
years later the Commonwealth of 
Pennsylvania, by legislative enact- 
ment and charter, made Jefferson 
Medical College a separate and inde- 
pendent university. Throughout the 
course of its history it has contrib- 
uted largely to the position of Phila- 
delphia as one of the world’s leading 
medical centers. 

At Jefferson, systematic clinical 
methods of instruction were first in- 
augurated in the United States. The 
anesthetic power of sulphuric ether 
was first exhibited in Philadelphia at 
a clinic of the Jefferson Medical Col- 
lege on December 23, 1846. During 
the 110 years of its existence, the in- 
stitution has graduated nearly 16,000 
students and has the largest body of 
living alumni of any medical school in 
the country. Its students have been 
drawn from all parts of the world 
and its graduates are engaged in prac- 
tice over an equally wide area. 
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Aspects of the Ideal Pharmacy for 
the Average Hospital 


Observations Based on a Study of Methods 
and Practices Employed in Leading Hospitals 
In and Around the City of Philadelphia, Pa. 


HE ideal hospital pharmacy 

should be centrally located, pref- 

erably on the first or ground 
floor, near the executive offices, con- 
venient for deliveries, near an elevator, 
easily accessible to nurses and orderlies 
and out-patient department. If located 
in a conspicuous place it can be of in- 
terest to visitors and patients, who 
will be attracted by the well-stocked 
pharmacy, clean and orderly, ready 
to give prompt service at all times. 
The members of the medical staff fre- 
quently, in making the rounds, pass 
the pharmacy and avail themselves of 
the opportunity of discussing with the 
pharmacist some preparations, new or 
old, with which they are not thor- 
oughly familiar. The pharmacist sur- 
rounded with a wealth of informa- 
tion, supplied by various research lab- 
oratories, is glad of the opportunity 
for contact with the physician. 

The dispensing room should be well 
lighted and ventilated. Unfortu- 
nately, the average hospital pharmacy 
has only artificial light. 

The equipment should be complete, 
but not necessarily expensive. The 
following, however, are essential: a 
good accurate torsion balance for 
weighing drugs in small quantities and 
a more substantial one for heavier 
weights, an assortment of spatulas, 
glass stirring rods, pill and ointment 
tiles, mortars, graduates, percolators, 
thermometers, a small gas stove, fun- 
nels and various glassware, and one 
or more large sinks, An adequate still 
to supply distilled water for all 
pharmaceutical preparations is also es- 
sential. 

There should be a large storage 
room connected with the pharmacy. 
A small truck is convenient for carry- 
ing heavy goods. This truck should 


This is the first of two articles on the 
subject of the hospitai pharmacy. The 
second will appear in the April issue of 
HosPITAL MANAGEMENT. 
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By JOHN W. MESSICK, JR. 


Pharmacist, West Chester, Pennsylvania 


PART ONE 


be low to the ground and with heavy 
rubber-covered wheels and will prove 
to be a labor-saving device of inesti- 
mable value. The storage room 
should contain a vault large enough 
to hold twenty fifty-four gallon drums 
of alcohol, as by buying in this quan- 
tity twenty-five per cent is saved on 
the purchase price. The vault should 
be of fire-proof construction and well 
locked. 

If space permits, a laboratory with 
a gas stove, still, percolators, and 
other laboratory equipment should be 
installed. Here can be prepared, near 
the source of supply, preparations 
used in large quantities. To facili- 
tate the handling of alcohol, glycerin, 
disinfectants and mineral oil, the 
drums should-be mounted on a heav- 
ily constructed “horse” resting on 
large casters. These drums can then 
be easily moved for cleaning and for 
use in some other location. 

The pharmacy should be equipped 
with an adequate letter file in which 
can be filed records, copies of orders, 
catalogs, price lists, literature on the 





The features of the pharmacy 
which Mr. Messick describes in 
this article and the one which 
will follow it next month com- 
prise the best of those found in 
many hospitals visited and 
studied. As such it sets up for 
example the type of pharmacy 
which every hospital should at- 
tempt to approach insofar as in- 
dividual limiting factors will 
permit. And even though this 
“ideal” or any other in the 
many phases of hospital admin- 
istration may not be feasible im- 
mediately, many of the practices 
described may be applied at 
once with ample benefits. 











newer drugs and preparations, all a 
cessible at a moment’s notice. 

A library should be in ever 
equipped pharmacy consisting of nit 
less than the latest additions and r 
visions of the following: 

United States Dispensatory 

Remington’s Practice of Pharmacy 

Pharmacopoea of the United Stat 

New and Non-Official Remedies 

National Formulary 

Merck’s Index. 

A place for poisons and narcotics 
should be set aside, well locked and 
accessible only to those under whos 
jurisdiction it comes. 

A refrigerator is essential wher 
insulin, toxins, antitoxins, serums, vac 
cines, certain ointments, and other 
pharmaceuticals and_ biologicals re 
quiring definite storage temperatures, 
can be kept under proper temperatur 
conditions. 


ET us look in on the hospita! 

pharmacist to see what some o! 
his problems are, and in what respect: 
they may differ from those of the r 
tail druggist. To begin with he ha 
no lack of patients, for the hospita 
wards are filled with them. The op 
erating rooms, receiving ward anc 
laboratories all need items which h 
must supply from his stock of chem 
icals and drugs. As few hospitals ar 
financially independent the pharmac; 
must cut expenses wherever this ma‘ 
be done without involving a sacrific 
in the quality of materials used, or : 
curtailment of necessary services 
Carelessness and waste have no mor 
place here than they have in the well 
regulated retail drug store. 

In a hospital having a large number 
of wards, we find hundreds of pa- 
tients being treated for various ail- 
ments. It would be an extravagant 
procedure for physicians to write 
prescriptions for each of these pa- 
tients, resulting not only in the waste 
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of much unused material, but also re- 
quiring the hospital to maintain a 
pharmaceutical staff out of all propor- 
tion to the needs of the hospital. The 
usual method employed consists of 
keeping a well-stocked medicine cabi- 
net in each station. Occasionally it 
is necessary to have individual pre- 
scriptions prepared to provide proper 
treatment for an unusual condition. 
Supplying large quantities of drugs 
and chemicals used by wards is a big 
task. We find that most hospital 
pharmacies operate on an economical 
basis and as a result the manufactur- 
ing end of the work is great. Due to 
the fact that hospitals can obtain tax- 
free alcohol, costing between thirty- 
five and fifty cents per gallon, tinc- 
tures and fluid extracts can be manu- 
factured at a very low cost. It is 
best to purchase such tinctures as re- 
quire a biological assay to determine 
their potency, but chemical assays 
have no great difficulty and may be 
carried out with reasonable accuracy 
in the pharmacy. We find a few 
pharmacies in Philadelphia that assay 
lime water and Dakin’s solution. 


Some other products such as liquid 
soaps, milk of magnesia, ointments 
and liquid antiseptics also may be 
made in the laboratory of the hospital 
pharmacy. 

Let us see how some of this mate- 
rial is dispensed. As we look across 


the room we see lined upon the work- 
table quite an array of drug-trays or 
baskets, containing a varied assort- 
ment of empty bottles, boxes, and jars. 
Each hospital ward has sent one of 
these down early in the morning to be 
filled with a requisition for such items 
as may be needed to replenish the 
ward drug supplies. If we look over 
some of these requisitions we find 
some items ordered for which no 
empty containers are sent. These 
items usually consist of small quanti- 
ties of drugs not regularly carried in 
ward stock, but needed for some indi- 
vidual patient. Occasionally we also 
find a few special prescriptions. 

If then we more closely analyze the 
morning drug orders we find that tab- 
lets and pills constitute only a small 
portion of the needed drug supply. 
Various solutions and mixtures are in- 
cluded, We see on the trays gallon 
bottles of boric acid and phenol solu- 
tion, jars of green soap and ointments 
and containers for disinfectants. 
Much of this material has been pre- 
viously prepared and placed in con- 
tainers from which it may be readily 
dispensed, for the drug trays must be 
filled and returned to the wards as 
quickly as possible. 

The afternoon is devoted to out- 
patient prescriptions. This work is 
handled in various ways by different 


hospitals. The most satisfactory plan 
observed in a large hospital with an 
adequate social service department 
and with the pharmacy not handling 
any money, is as follows: One per- 
son, not necessarily a registered phar- 
macist, prices the prescriptions 
whether free or to be paid for. The 
patient is then sent to the cash regis- 
ter where the prescription or prescrip- 
tions go through the cash register and 
are returned to the patient numbered 
with a call number, dated and printed 
whether free, cash or to be charged. 
At the end of day totals of free, cash 
and charges are obtained from the 
cash register and records kept of these 
totals. Along with the prescription 
comes a duplicate receipt on which is 
printed the same information together 
with the same call number as on the 
prescription. The patient then re- 
turns to the window of the pharmacy 
retaining the duplicate call number. 

In this particular hospital much 
time and effort has been spent on a 
workable formulary. Through the 
cooperation of the out-patient staff 
almost one hundred per cent of these 
prescriptions conform to the formu- 
lary. This expedites and makes pos- 
sible the filling of about one hundred 
and fifty prescriptions every afternoon 
by two registered pharmacists. Care- 
ful planning of the prescription coun- 
ter, a label-writing typewriter, and a 
complete assortment of labels with di- 
rections printed thereon help to make 
this possible. 


HE head of the drug department 

should be a pharmacist registered 
in the state in which the hospital is 
located. He should be a man of tact, 
well versed in all branches of phar- 
macy, a knowledge of market condi- 
tions, cool in an emergency, and one 
who can command the respect of his 
employees, the medical and nursing 
staffs. In a general way it may be 
said that the hospitals need men in 
their pharmacy departments whose 
education is on a par with that of men 
in the related professions. The phar- 
macist must be accurate and consci- 
entious, sober and reliable. If it is 
necessary to have an assistant, the as- 
sistant should be a man of the same 
type, capable of taking his place when 
absent. 
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In some hospitals student nurses are 
assigned to the pharmacy for one or 
two months’ training. It is felt that 
this experience is valuable to the stu- 
dent, if the work is organized and di- 
rected by a registered pharmacist. 

Adequate orderlies should be sup- 
plied to assist in heavy work and 
cleaning. 

Charges 

Most medications are included in 
hospital charges but special prescrip- 
tions, ampuls, capsules, liver ex- 
tracts, Insulin and other items of this 
type are chargeable. 

To insure a charge being made for 
these chargeable items the following 
“leak proof” system was observed: 
Each station has a definite amount of 
some chargeable items in stock. To 
replace this stock a requisition is sent 
to the pharmacy the following day 
with the name of the patient for 
whom it was used, attached, thereby 
keeping the original quantity intact. 
Other special medications and pre- 
scriptions are also requisitioned with 
the patient’s name. Charges are 
then made out by the pharmacy. 
They are made from these requisi- 
tions daily and sent to the book-keep- 
ing department. In the event of the 
patient leaving the hospital, the 
bookkeeper inquires of the phar- 
macy for any current charges. As 
the accounts are usually settled when 
the patient leaves the hospital, all 
charges are made out promptly. 

The daily requisitions coming 
from the various stations to the phar- 
macy should be closely scrutinized 
for chargeable items and names pro- 
cured before requisitions are deliv- 
ered. Rigid enforcement of this sys 
tem means many hundreds of dollars 
income to the hospital annually 
which otherwise would have been 
lost. 

Buying 

The buying of equipment, sup- 
plies, pharmaceuticals, drugs and 
chemicals should be under the juris- 
diction of the pharmacist. Occasion- 
ally he might need the assistance of 
the superintendent or the purchasing 
agent, but in nearly all cases he 
knows market conditions and with 
careful study, quality products can be 
purchased at lowest costs, taking ad- 
vantage of the potential buying 
power of a large institution. Many 
items such as glycerin, alcohol, liquid 
soap, liquor cresolis, glucose am- 
puls, and other items used in large 
quantities can be obtained on con- 
tract for a year’s supply. The phar- 
macist and the executive officers 
should compile a budget for the fiscal 
year and this budget should be ad- 
hered to strictly. The pharmacist is 
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then able to purchase for the year 
and not by the day, week or month. 

Some pharmacists have a certain 
period ot the day once a week to 
meet salesmen. At this time the 
pharmacist can procure quotations 
and samples, and keep himself posted 
on outside conditions, frequently 
picking up items of interest that will 
be of value to his institution. 

Organization 

Investigation disclosed in one large 
hospital pharmacy, where a new 
pharmacist was called upon to re- 
organize the department, that a great 
deal of unnecessary work was being 
done. Requisitions were sent from 
the floors for many items for which 
there were no containers. In some 
cases the requisitions were for items 
that were new. In many cases, how- 
ever, the containers, through care- 
lessness, were not sent. They had 
been sent down the previous day or 
were not sent down until the next 
day. This meant the providing of 
new containers and new labels. Many 
solutions were ordered in various 
doses to the dram such as potassium 
citrate in one, two, five, seven and a 
half, ten, twenty, and thirty grains 
to the dram. 

This meant supplying each ward 
with this many bottles. A confer- 
ence was called by the directress of 
nurses, and the situation was ex- 
plained by the new pharmacist. The 
nurses appointed a committee to go 
into the matter with him and a set 
of rules for the requisitioning of the 
drug supplies was formulated by 
the committee and approved by the 
nursing staff and the pharmacist. 
The adoption of these rules cut the 
routine work of filling the drug trays 
as much as fifty per cent. Some of 
the rules are as follows: 

Methods of Dispensing Drugs 

1. The following standard solu- 
tions should be adapted for use: 

(a) Liquor Potassii Citratis 8% 
solution, in accordance with the U. 
S. P. standard. Heretofore, this 
drug has been used in a 20% solu- 
tion. 

(b) Potassii Citras dr. i= 20 gr. 

(c) Ferri et Ammonii Citras dr. i 


= 15 gr. 
i= 74 


(d) Methenamina dr. 
(e) Soddi Bromidum dr. i= 10 


gr. 


r. 
(f) Soddi Bicarbonas dr. i= $5 gr. 
2. The stock solution of Liquor 
Cresolis Compositus should be a full 
strength solution. 

3. Petrolatum album should be 
used. 

4. The following standard bottles 
should be used: 
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(a) For drugs for internal use— 
clear, colorless bottles. 

(b) For drugs for internal use, 
known to be poisonous in large 
doses (such as Tr. Nux Vomica and 
Fowler’s Solution)—clear, colorless 
bottles, with the skull and cross 
bones poison label in addition to the 
usual label naming the drug. 

(c) For drugs for external use— 
brown bottles. 

(d) For those drugs deteriorated 
by light—-brown bottles. 

(e) For poisonous drugs for ex- 
ternal use—rough blue bottles. The 
skull and cross bones poison label 
should appear in addition to the us- 
ual label naming the drug. 

When an important change in the 
strength of a stock solution of a drug 
given by mouth is made, it should be 
brought to the attention of some of 
the chiefs, rather than to the nurs- 
ing group, for approval. 

Example—the change in Liquor 
Potassi Citratis. 

1. That the head nurse make out 
the requisitions for drugs which doc- 
tors have ordered. 

2. That the signature of the head 
nurse is sufficient guarantee for the 
accuracy of the list of drugs. Her 
signature also means that she has or- 
dered with economy. We believe this 
method to be safe also for ordering 
narcotics, since this is merely a requi- 
sition for a ward stock, and has 
nothing to do with prescriptions of 
opiates for individual patients. 

3. That the signature of a resident 
to drug requisitions can safely be dis- 
pensed with, since it has become a 
matter of routine and, in no way, 
means a critical reading of the list of 
drugs. 

4. That the drugs, when delivered 
to the ward, should be checked by the 


duplicate kept in the drug book. This 
can be done by the student, and omis- 
sions reported promptly to the head 
nurse. 

5. That special duty nurses, since 
they are not familiar with the ward 
stock, should submit the drug book to 
the head nurse for approval and her 
signature. 

6. That all should observe the fol- 
lowing points in requisitioning drugs: 

(a) That special attention be paid 
to the spelling of the names of drugs. 

(b) That the correct abbreviations 
and symbols be used. 

(c) That the amount of drug 
needed be specified. 

(d) That the writing be legible, 
and pencil and good carbon be use 
so the duplicate is also legible 
checking receipt of drugs. 

(e) That an attempt be mad 
have requisitions in the drug roon 
9 A.M. 

(f) That the name of depart: 
or ward and date be placed at 
heading of the requisition. 

(g) That the word “new” be w rit- 
ten by the name of the drug for wiiic 
there is no container. 

(h) That emergency requisitions 
insofar as possible, be avoided by fore- 
thought. 

7. That the druggist may inquire 
about the ward stock if the amount 
ordered seems too large, or if a drug 
is ordered too frequently, but that he 
ought not to neglect sending it with 
out making this inquiry. 

8. That the date of filling a pre- 
scription for a drug known to dete- 
riorate rapidly appear on the label 

A year of experience with these 
rules has proved to be very satisfac: 
tory. 

(To be continued next month) 


Assumption of Voluntary Hospitals 
By Governments, Is Prediction 


R. RAY LYMAN WILBUR, 
chairman of the Council on 
Medical Education and Hospi- 

tals of the American Medical Asso- 
ciation, opened the congress of that 
body Monday morning, February 18, 
at the Palmer House, Chicago, with a 
report on the comprehensive study of 
medical education undertaken a year 
ago, the purpose of which was to re- 
inspect and classify the medical schools 
of the country. To date twenty-eight 
schools have been visited. 

“We can well be proud of the re- 
sults of thirty years of the combined 


efforts of physicians, educators and 
laymen, together with foundations, 
universities and hospitals,” Dr. Wil 
bur said. “But our pride in achicve- 
ment should stimulate us to work for 
fully rounded results in all schools in 
all parts of the country.” 

A prediction of the status of the 
hospital situation ten years from today 
was made by Dr. Charles Gorcon 
Heyd, of the New York Post-Grad- 
uate Medical School of Columbia Univ 
versity, when he said that he believed 
“at least 60 per cent of the practice 
of medicine in the well populated 
states of the Union will be undoubt 
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edly taken care of through dispensa- 
ries and clinics.” 

He stated that apparently the vol- 
untary hospital system is in the proc- 
ess of breaking down and that many 
will be salvaged by becoming part of 
city, state or governmental systems 
and staffed on a salary basis. Arising 
from this condition of affairs will be 
a necessity for periodic re-education 
of a large number of physicians. The 
key to this type of graduate teaching 
will be the individual hospital of 250 
beds, complete in all major depart- 
ments. Already the hospitals have 
become points for the dissemination 
of graduate medical education, but 
this important function will be great- 
ly magnified, said Dr. Heyd, with the 
tremendous changes and adaptations 
taking place in the social, financial, 
industrial and economic world. There 
perhaps will be a greater need than 
ever before for graduate study of a 
practical, clinical nature, and the hos- 
pital will p'ay the leading role in this 
kind of medical education. 

The opinion that some form of hos- 
pital insurance, probably government 
controlled, is on its way—possibly to 
be in acceptance and practice within 
twenty or thirty years—was expressed 
by Dr. Willard C. Rappleye, dean of 
Columbia University College of Physi- 
cians and Surgeons. He pointed out 
that excessive cost of hospitalization 
was to the patient the most irksome 
of all the expense of severe illness, 
and that hospital insurance such as is 
being worked out in many American 
cities would be welcomed. The hos- 
pital, with salaried staff, will be the 
instrument for these services. 

Dr. Rappleye stated in support of 
his forecast that the tax-supported 
hospitals for mental disorders, tuber- 
culosis hospitals and public health 
services had already supplied the en- 
tering wedge toward such measures. 
He also mentioned the federal projects 
now under consideration for the erec- 
tion of 300 hospitals in rural com- 
munities now lacking adequate medi- 
cal service. These institutions in the 
medical hinterlands will draw many 
physicians, helping to solve the prob- 
lem of distribution which now con- 
fronts the medical profession, he 
added. 

A plea for general hospitals to ad- 
mit tuberculous patients was voiced 
by Dr. J. Arthur Myers, of the Uni- 
versity of Minnesota. He said the 
hopeless outlook for most patients two 
or three decades ago and the building 
of sanatoria for their care had appar- 
ently caused the general medical pro- 
fession to lose interest in the disease. 
This spirit was carried to the general 
hospitals, many of which still refuse 
these patients, in spite of the affirma- 


tive recommendation of the American 
and British Medical Associations and 
the National Tuberculosis Association. 

Dr. Myers pointed out that gen- 
eral hospitals could serve humanity as 
they have never done in the past by 
admitting tuberculous patients, since 
by so doing the interest of the physi- 
cians will be stimulated, their diagnos- 
tic abilities improved, knowledge of 
treatment increased and contacts pre- 
vented, and thus effect control of the 
disease. 

Most objections to this plan can be 
overcome, he continued. Among these 
is an unwillingness on the part of the 
public to pay private hospitals for the 
services they have been led to expect 
from tax-supported institutions. Dr. 
Myers believes that families of means 
would pay for these services as they 
do for the care of other acute or 
chronic diseases. The objection that 
the general hospital cannot render as 
good service as a sanatorium is un- 
tenable, because bed rest, dietary 
needs, collapse therapy and the pre- 
vention of contagion are requirements 
which any general hospital with good 
management can meet. Conditioned 
air, ideal for the treatment of tuber- 
culosis, will undoubtedly be installed 
in a large number of our general hos- 
pitals during the next few years, Dr. 
Myers said. He also stated there was 
no thought of displacing any sana- 
toria, but it was a matter of supple- 
menting the fine work now being done 
by these institutions. 

Dr. James A. Miller, of Columbia 
University and visiting physician in 
charge of the Tuberculosis Service of 
Bellevue Hospital, New York, dis- 
cussed the subject of the training of 
physicians in tuberculosis by means of 
the hospital. He stated, “The usual 
student has a very inadequate appre- 
ciation of the problems of tuberculo- 
sis, and his preparation for the diag- 
nosis and treatment of the disease is 
far from satisfactory . . . siudents 
have had an approach to the disease 
as an entity, a static condition, rather 
than as a dynamic, moving clinical 
picture . . . the correlation with the 
corresponding pathological conditions 
and changes during life, as afforded 
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by the roentgenogram, should be em- 
phasized.” 

Dr. Miller briefly outlined the serv- 
ice afforded at Bellevue for the train- 
ing of interns of the Colleges of 
Physicians and Surgeons of Columbia, 
the New York University and Cornell 
Medical Schools. Here they have in- 
dividual bedside instruction and out- 
patient teaching, with emphasis on 
the use of the X-ray. The students 
are also taught laboratory and special 
procedures, attend staff conferences, 
and may use the library. Dr. Miller 
said the children’s and special surgical 
services, lacking now, will be provided 
in a new building to be completed in 
about two years. They also hope to 
develop the social, preventative and 
psychiatric divisions. 

The unsatisfactory relation between 
certain hospitals and the radiologists 
who serve them was discussed in a 
paper presented by Dr. Bryl R. Kirk- 
lin of the Mayo Clinic, Rochester, 
Minn. He offered a plan which he 
believed would be “practicable, suit- 
able and efficient.” Highlights of the 
plan were: 

1. The department should be un- 
der the control and financial manage- 
ment of the staff radiologist. 

2. Neither examination nor treat- 
ment should be carried out except by, 
or at the order of, the staff radiologist 
or a radiologic specialist selected by 
the patient or his physician and ap- 
proved by the hospital, or of a spe- 
cialist deemed by the staff radiologist 
as competent. 

3. After each examination a diag- 
nosis shall be made and recorded by 
the radiologist who shall be held re- 
sponsible therefor. 

4. Separate the hospital and de- 
partmental finances, but make the ac- 
count books accessible to the hospital 
for inspection and audit. The de- 
partment, not the hospital, collects its 
own bills. 

5. Out of the departmental rev- 
nue pay current expenses, give the 
hospital a reasonable return on its in- 
vestment, and give the radiologist 
whatever surplus remains. 


aneeennnetemieeens ‘ 


Midwest Meeting June 6,7 


The Midwest Hospital Association 
will hold its annual meeting June 6 
and 7 in Colorado Springs, Colo. 


Michigan Meet May g-10 


The next annual meeting of the 
Michigan Hospital Associaton will be 
held in Jackson, Thursday and Friday, 
May 9th and 10th. 
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The Washington Battle Front 


The brief of the Joint Committee presented at Wash- 
ington in support of the opposition of the hospitals to the 
proposal to a payroll tax in connection with the so-called 
security legislation, President Robert Jolly’s comments in 
connection with this brief, and the appearance of the 
committee's members before congressional committees de- 
serve the careful if not prayerful attention of every hos- 
pital executive. It is for this reason that the material is 
carried in this issue of HosprraL MANAGEMENT. 

The simple, obvious and logical arguments presented 
against the proposed tax will appeal to every one, and it 
is surprising that they did not occur to the proponents of 
the security bills without the necessity for those interested 
in the hospitals to present them. So far from this, how- 
ever, and in spite of the highly favorable and friendly 
reception given to Mr. Jolly and Msgr. Griffin by the 
House committee, it appears from the latest reports from 
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Washington that if the legislation is enacted at all, it will 
be without any exemption for non-profit hospitals. 

Without going into the general subject of old-age and 
unemployment insurance, it can be said at least that the 
wisdom of attempting practically without investigation 
and in the midst of a widespread depression to force such 
measures through Congress at this time is gravely doubt- 
ful. Information on these subjects, at least as far as this 
country is concerned, is severely limited and far from con- 
clusive on any single point involved. On unemployment 
insurance especially, the points brought out in the Joint 
Committee’s brief indicate that the hospitals are in a class 
by themselves in the extent and manner of the incidence 
of unemployment during economic depressions; and this 
fact should certainly receive recognition. 

It is highly probable, moreover, judging by a number of 
recent Federal court decisions, that even if enacted, much 
of the proposed legislation will be held to be beyond 
powers of the national government, and properly and cn 
veniently, as well as legally, to be handled only by - 
several states. It is to be hoped that this will be the cor 
of events, under the circumstances, since the general aiti- 
tude of the national government toward the hospitals 
been of the most blandly cynical description so far, : 
has given not the slightest suggestion that they wo 
receive decent consideration should they be brought un 
the present proposed terms of the so-called security le 
lation. 

Meanwhile, Mr. Jolly’s urgent request that all hosp::: 
people do everything possible to secure the exemption 
non-profit hospitals from the proposed bills, especially 
direct appeal to their Senators and Representatives 
Congress, is very much in order. 


A Heartening View 
Of Ourselves 


The opportunity really to see ourselves as others see 
is so rare that when it is presented few things are more 
interesting and revealing. It is perhaps chiefly for this 
reason that Mr. Sydney Lamb’s article, published else 
where in this issue, discussing his visit to this country an 
Canada last year, for the benefit of British hospitals, w: 
be most eagerly read by American hospital executives; 
and Mr. Lamb’s obviously friendly and admiring feeli 
toward hospitals and hospital people on this side of 1 
Atlantic will not by any means make the article less easy 
or pleasurable to read. 

In the average case, rather, it should be most encour: 
aging and flattering to note the frank admiration of t x 
English visitor for the splendid buildings, the extens 
stafing and the complete and advanced equipment of t 
hospitals he saw in this country and in Canada, wh« 
hospitals are in all respects closely similar to those in t 
United States. In the daily struggle to take care 
patients and keep the budget not too far out of balan: 
the average executive can forget, or take for granted, t) ¢ 
fact that he is fortunate in having at his command, for t 
job he has to do, probably the finest facilities in the worl., 
even though he has a few things in mind which he wou J 
like to purchase when a little money becomes availab! 
The comments of Mr. Lamb may very well serve as 
welcome reminder of the more favorable aspects of thc 
situation. 
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Well worth noting, also, and underlining with the em- 
phasis which every hospital administrator will feel like 
applying to the subject, are the references to the serious 
fir ancial difficulties in which American hospitals find them- 
se.ves due to the increase in free work, the diminution of 
donations and the lack in most cases of State or other tax- 
supported payments. It cannot be asserted too often that 
this is a matter in which we are far behind other civilized 
ccuntries, and that in spite of the increased pressure on 
public treasuries from various quarters, there could be no 
better time to present the just claim of the hospitals for 
peyment for the care of those who cannot pay for them- 
seives. 

Closely allied to this is the matter of voluntary regular 
contributions in anticipation of the need for hospital care. 
This is one respect, at least, in which the English hospitals 
are far ahead of ours, and the guarded and courteous com- 
ments of Mr. Lamb, with quotations from remarks on the 
subject from American sources, suggest the rapid progress 
which depression conditions have already brought about 
in the direction of the general adoption of group hospitali- 
zation plans in this country. 

His calm phrase, in this connection, that such plans are 
the only salvation of the hospitals “until state medicine 
arrives in America” is calculated, of course, to arouse the 
average M.D. to fury, at the same time sending cold chills 
down his back; but it is not out of place to suggest here 
that as set up in every case in this country, group hospi- 
talization plans are a definite barrier to anything re- 
sembling state medicine, rather than a step in that gen- 
erally undesired direction. Insofar as these plans take care 
of the payment of the hospital bill, as they do, leaving the 
patient’s other savings as well as his future earnings to 
be applied to the proper charges of his physician, they 
tend to lighten and make bearable a burden which other- 
wise, by its very weight, produces a demand for state in- 
tervention. 

For these and other reasons our readers will find Mr. 
Lamb’s comments worth the most careful examination. It 
is not often that it is possible for any group so highly 
specialized as those in hospital work to receive the bene- 
fit of a survey and a discussion by so kindly, so informed 
and so intelligent a visitor, with such a happy combination 
of detachment and friendliness. 


Are You Using Permanent 
Ink On Your Records? 


The matter of records, discussed elsewhere in this issue 
by Mr. Bastalick, of the New York City Home, brings to 
attention a subject deserving of the attention of all hos- 
pital executives. That subject is nothing more nor less 
than the apparently insignificant article known as ink. 

The fountain pen, widespread use of which became 
common about fifteen years ago, has brought along with 
its convenience a danger which must not be overlooked. 
Some of the earlier models were exasperating things be- 
cause they wouldn’t write without a certain amount of 
shaking, tapping, and other contortions and preparatory 
edjustments. 

One of the answers brought forward to meet this prob- 
lem was the development of fountain pen fluids which 
‘owed a little more readily than the inks in common 

sage. 
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Unfortunately the new fluids were not ink in the true 
sense of the word. The word ink is derived from the 
Latin word encaustum, meaning “to burn in.” Thus the 
correct definition of ink is “a solution which burns into 
paper and is permanent.” 

The newer fountain pen fluids or washable “inks” offer 
one decided advantage in that their stains are readily re- 
moved from clothing and the like, but that same advan- 
tage makes them entirely unsuited for the keeping of hos- 
pital records. Being washable, and thus impermanent, an 
unluckily overturned flower vase may destroy or damage 
an important record beyond recall. 

The only ink which is truly permanent is blue-black, 
which may be purchased as readily as any other and which 
is made by all quality ink manufacturers. Although some 
of the solutions on the market known as Permanent Blue 
Ink or Permanent Black Ink possess a degree of perma- 
nence, they cannot be classified as a permanent ink in the 
sense which is of interest to hospital people. One needs 
only refer to Mr. Bastalick’s article, in which he men- 
tions records dating back to 1759 to see what is meant by 
permanence. 

These records were, of course, written in blue-black ink, 
as no other had been developed at that time. Ancient 
documents written centuries ago indicate that this type of 
ink, which is a specified standard with most governments, 
will last out the life of any paper upon which records are 
written. It is unaffected by water, time or light. And 
in this connection it is suggested that all papers used for 
record purposes should be of the highest grade 100 per cent 
rag content. 

If the hospital itself purchases a good grade of blue- 
black ink, which flows freely in fountain pens, cares for 
it properly, issues instructions on using fountain pens and 
insists on all employes for safety’s sake using the hospi- 
tal’s ink, the tendency on the part of nurses and others in 
the personnel to buy their own inks for their fountain 
pens will be lessened. 

Kept properly corked to avoid thickening from evap- 
oration and the collection of dust on the surface, which 
are the usual sources of fountain-pen clogging, good qual- 
ity blue-black inks will flow as freely as the washable 
varieties and will assure the hospital of permanent records. 


What Conventions Are You 
Planning to Attend? 


With the first stirrings of spring in evidence, at least in 
a few of the more favored and southerly localities, this is 
a good time for hospital people of all descriptions to plan 
their convention schedules. What hospital and allied 
meetings are you planning to attend this year, for the 
good of your soul and the improvement of your work? 
Look over the convention calendar in this issue of Hospi 
TAL MANAGEMENT and pick out the gatherings which 
should benefit you, and which would in turn benefit from 
your attendance. 

In 1935, as never before, every hospital executive should 
see to it not only that he attends all of the gatherings of 
direct interest to him, but that his assistants should do the 
same. The results in knowledge gained, enthusiasm re- 
newed and spirits refreshed cannot fail to justify the time 
and expense, in terms of actual benefit to the service of 
the institution. 





The Challenge of Advanced Science 
To Hospital Administration 


Medicine and Other Sciences Progress, 
The Social Order Faces Adjustment, and 
Hospitals Must Move Along With the Tide 


By J. DEWEY LUTES 


Director-General, American College of Hospital Administrators 


S the name implies, the Amer- 

ican College of Hospital Ad- 

ministrators is primarily con- 
cerned with the hospital administrator 
and administrative policies. No other 
concern of the hospital field can be 
rightfully placed in the foreground in 
any campaign having as its objective 
advancement in hospitalization efh- 
ciency and security for the American 
public. 

As a vocation, hospital administra- 
tion has existed over a vast period of 
time. Its duties have always been 
many and varied—with each advance 
in the business and scientific worlds 
these have become more complex and 
greater in magnitude—until today we 
have an organization whose far-reach- 
ing intricacies demand leaders of pro- 
fessional calibre. 

What waste, what harm, what 
shame we should attach to the hit and 
miss selection of hospital administra- 
tors in the past is beyond computa- 
tion. Chosen from a heterogeneous 
group of applicants for every form of 
reason save knowledge and efficiency 
in hospital management, they have 
blundered on until today we find that 
the pressure of scientific knowledge 
on the inside and social and educa- 
tional progress on the outside have 
combined to lift the institution—the 
hospital——out of their reach and place 
it on a plane where the qualities de- 
manded of its leaders are too broad, 
too subtle, too compelling for any man 
not having had a well-rounded edu- 
cation and adequate training in the 
diversified departments which combine 
to form the modern hospital. 

An institution that is overriden 
with human emotions, focussing its 
attention as it must on the sickness 
and sorrow of mankind and at the 
same time an institution whose in- 
come is uncertain and of broad fluc- 
tuations, is in itself an appeal for a 
leader of peculiar and dual person- 
ality. 


From a paper read before the recent 
meeting of the New England Hospital 
Association. 


The hospital administrator of to- 
day, perhaps more than one of any 
other calling, is supposed to embody 
all the attributes and graces known to 
mankind. Placed strategically to 
form the correlating unit between the 
endeavors of men of keen scientific 
and professional ability—the medical 
staff-——on the one hand, and the finan- 
cial policies of astute business men— 
the board of trustees—on the other 
hand, with the querulous patient and 
the anxious relatives in the middle, 
he must be a paragon of diplomacy 
tempered with a knowledge and sense 
of medical science. 

His business sagacity must be acute 
and in direct contravention to this he 
must be humane, generous, unselfish, 
sympathetic—a man of great kindness 
and deep feeling for others. He must 
bear in mind that those whose wel- 
fare is entrusted to his care are ab- 
normal, for no ill person can be said 
to be in command of self, so that, 
even before we determine the degree 
of education, skill and managerial 
knowledge an administrator must 
have, we find the nature of his in- 
stitution calling out for one having 
a profound knowledge of human na- 
ture-—one whose driving force is fine- 
ly tempered with tolerance and con- 
sideration—-such a person is seldom 
found save in the higher stratum of 
human endeavor. 

Much of what I have said has been 
recognized in some degree by hospital 
authorities throughout the country for 
a decade or more. Attempts have 
been made to improve the status of 
the hospital administrator, yet nothing 
definite has been accomplished and 
most of the attempts have succumbed 
to lethargy and malnutrition. 

Many practical reasons have com- 
bined to make this particular field pe- 
culiar in regard to finding suitable 
men. In 1920 the Rockefeller Foun- 
dation, in a report on hospital admin- 
istrators, incorporated excerpts from 
a letter written by Dr. Charles H. 
Young, at that time superintendent of 
the Presbyterian Hospital in New 


York City. This letter so aptly sets 
forth the practical aspects of the pro’ 
lem of training hospital administr.- 
tors now, as then, that I feel you w:!! 
appreciate hearing excerpts from it «t 
this time. Dr. Young wrote: 

“I believe the best superintendent 
for the best hospital should be a young 
man with a college education, a medi- 
cal education, an internship, a broad 
business experience and a considerable 
knowledge of the arts. He should po-- 
sess personality, vision and judgment. 
Having acquired these valuable at- 
tributes, he should attend a hospital 
convention and learn about the won: 
derful opportunities for development 
in hospital administrative work. 

“Then, when he seeks his first po 
sition, he will ‘find excellent oppor 
tunity to exchange his ten-year, ten: 
thousand-dollar education and train 
ing for a twelve-hundred-dollar and 
maintenance position as assistant su- 
perintendent. If, during the course 
of the next five or ten years he devel- 
ops into a good purchasing agent, 
laundry, kitchen and engine room 
manager he will probably have an op 
portunity to accept a position as su- 
perintendent of some poorly financed, 
badly managed institution on a four 
or five thousand dollar a year salary 
He will also have an opportunity to 
become a married man, which he did 
not have in his first position becaus” 
there was no room for wife and 
family. 

“In his new position he will be 
given a chance to show how econom 
cally he can manage an_ institution 
with the aid of underpaid help ani 
an inefficient staff. His board of mai 
agers will probably gauge his abilit: 
by the per capita cost method. Ho- 
pital history shows few who have a 
complished the  five-thousand-dollar 
job before the age of forty, and w 
know few who are satisfied with thei 
living conditions as compared wit! 
that of their fellows in the medica 
profession. 

“Inspiring speeches and long dis 
sertations predicting a roseate futur: 
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will not suffice. Most of these do not 
mention (I cannot imagine why, un- 
less it be through fear of criticism) 
one of the great fundamental reasons 
why hospitals are what they are and 
why hospital administration usually 
offers so little inducement for the edu- 
cited medical man. That reason, ex- 
pressed in plain terms, is that hospital 
trustees do not manage their institu- 
tion as they do their own business. 
They treat it as a plaything for their 
leisure hours and do not give its prob- 
lems real constructive thought and 
consideration, and do not always sus- 
tain their superintendent and staff. 


“In reviewing the situation as it ex- 
ists today I consider that hospital ad- 
ministration offers too few attractions 
to the educated medical man because 
of the long apprenticeship, compara- 
tively small salary, slight assurance of 
permanency, too few really good po- 
sitions, the element of chance in se- 
curing one of these, and last but not 
least, the realization that if one fails 
it means beginning life over again 
with medical knowledge forgotten and 
years of youth lost. I, therefore, until 
conditions in the hospital world 
change, advocate the lay superintend- 
ent.” 

Casting a retrospective glance over 
the fourteen years that have elapsed 
since this was written, we may well 
be embarrassed to find that the picture 
is little changed save in the fact that 
we do have a far greater number of 
“really good positions” because we 
have a greater number of finer insti- 
tutions which have been brought into 
being by the exigencies of advanced 
scientific knowledge and not by any 
coordinated effort on the part of hos- 
pital administrators. 


That these finer institutions affect 
the administrator in a new large way 
is the great raison d'etre of the Ameri- 
can College of Hospital Administra- 
tors. That hospital trustees must be 
brought to realize how great is their 
trust is a responsibility we dare not 
shun. Hospital problems are not in- 
significant—a plaything for their 
leisure hours.” They demand thor- 
ough comprehension and_ watchful 
weighing with all the skill and sin- 
cerity that the trustee gives to his own 
business enterprise. 

Without disparaging the public-spir- 
ited generosity of hospital trustees, it 
must be acknowledged that they take 
their place on hospital boards know- 
ing little or nothing of the medical 
needs of the community which the 
hospital serves, of the state require- 
ments of medical education and prac- 
tice; of the untold import and variety 
of form that medical measures may 
assume, or of the relative value of the 





The position of the hospital 
administrator constantly grows 
more difficult. It is a position 
requiring unusual knowledge as 
well as extraordinary human 
qualities. These qualities and in 
a general way the attainments 
which may be expected from a 
good administrator working in a 
good hospital have been de- 
scribed at last as the result of a 
recent survey made by the 
American College of Hospital 
Administrators. The report re- 
sulting from the survey sets up 
an ideal to which the administra- 
tor may aspire, but it is an ideal 
flexible enough to permit of the 
fullest expression of individual 
effort and advancement. 











different types of hospital organiza- 
tion. 

These men seldom claim to be hos- 
pital efficiency men. In an adminis- 
trative way the same may be said of 
the medical staff, although very often 
the medical staff or one or two im- 
portant members thereof dictate the 
hospital’s program and line of con- 
duct. This should not be, for very 
few clinicians have the time, the de- 
sire or endowment for the comprehen- 
sion of the detailed administrative 
necessities of the modern hospital. 
Their vision is apt to be obscured and 
one-sided—they are apt to interpret 
the institution in medical and profes- 
sional terms only, whereas the success 
and welfare of the unit as a whole is 
directly contingent upon business ad- 
ministration and strict managerial 
tactics in every department from the 
basement to the solarium. 

It is the belief of the American Col- 
lege of Hospital Administrators that 
the day for talking, hoping, and pray- 
ing concerning our status has passed 
and a new day has dawned wherein 
we must take action and make good. 

We believe that our chosen work 
is embedded in professional charac- 
teristics. That its scope and mag: 
nitude touches and affects every citi- 
zen of America. That prevention of 
disease and the dissemination of 
health-sustaining knowledge is an in- 
separable part of our modern institu- 
tion—that the administrator must in- 
terpret these facts to the community 
which his hospital serves—that he 
should be the chief auxiliary to ad- 
vanced medical science inasmuch as a 
well-equipped, well managed hospital 
permits the application of the curative 
arts under the best possible conditions. 

We further believe that the public 
must be brought to a recognition of 
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the importance and scope of this field 
—that the public will respond with 
interest and action when they compre- 
hend—that it is our solemn duty to 
make the public comprehend and to- 
ward this end and cause the College 
appointed a committee under the 
chairmanship of Dr. Fred Carter, su- 
perintendent, Ancker Hospital, St. 
Paul, Minnesota, to make a report on 
“Job Analysis of the Hospital Admin- 
istrator.” 

To give you an idea of the nature 
of this report I wish to read excerpts 
from the introductory remarks of the 
committee as follows: 

“The protean influences which 
mould the characteristics of its con- 
temporary activities must also shape 
the development of the hospital. It 
did not escape the imprint of the in- 
dividualism of the frontier nor will it 
avoid the vast development factors of 
the future. Medical and other sci- 
ences progress, economic conditions 
change, the social order faces the ne- 
cessity of constant adjustment and the 
hospital moves along vigorously with 
the tide. It grows and changes in re- 
sponse to the evolutionary needs of 
the sick. It is sensitive to scientific, 
economic, social and historical trends. 
It reflects the progress, character and 
tempo of its era. 

“This survey describes the niche 
into which the American College of 
Hospital Administrators feels that its 
members may or should strive to fit 
themselves in a general way. We 
have enumerated the qualities and ac- 
complishments that may be expected, 
in part, of a good hospital administra- 
tor working in a good hospital, but 
we wish to stress the fact that we do 
not look for rigid, unswerving con- 
formity in every detail to the stand- 
ards herewith presented. Such com- 
plete acquiescence could result only in 
intellectual stasis and the College does 
not seek or desire regimentation of in- 
tellect or limitation of individual initi- 
ative. It looks forward to the de- 
velopment of every worthwhile po- 
tentiality of action or thought of 
every one of its members.” 

And so it will be seen that the Col- 
lege, while naturally interested in 
every phase of hospital well-being is 
primarily concerned for the profes- 
sional status of the hospital adminis- 
trator. We have no thought of dupli- 
cating or encrcaching upon the work 
of other splendid organizations whose 
fearless, well directed and maintained 
efforts have served to advance Ameri- 
can hospitalization to the high plane 
it enjoys today. We simply know 
that as the field expands the problems 
of administration deepen and we be- 
lieve that none are so well equipped 

(Continued on page 43) 





First Honorable Mention Entry In 
The ‘Hospital Dont’s’ Contest 


A Valuable Group of Suggestions, Cov- 
ering Many Phases of Hospital Practice, 
Pitfalls to Avoid and Economy Measures 


Submitted by RICHARD B. BENSON 


Assistant Superintendent, Nebraska Methodist Hospital, Omaha 


1. Don’t plan any construction 
until you have employed a hospital 
consultant and hospital architect It 
will heip ycu to build and operate 
your institution efficiently 

2. Don’t fail to organize a com- 
petent staff of ethical doctors who 
will be loyal to the best. interests of 
the patient and the hospital. 

3. Don't neglect to place capable 
business and professional men on 
your Board of Trustees. Investigate 
to make sure that no selfish motives 
prompt them to seek membership. 

4. Don’t overlook the develop- 
ment of a vigorous program of “pub- 
lic relations” designed to acquaint 
the public with the activities, needs 
and purposes of the hospital. 

5. Don’t fail to meet every re- 
quirement necessary to make your 
institution what is known in the 
United States as an approved (stand- 
ardized) hospital. 

6. Don’t deny your employes the 
privilege of knowing just what their 
job is and how they are to do it. 

7. Don’t ignore the benefits ob- 
tainable through efficient business 
management. Install centralized pur- 
chase and issuance, systematic admis- 
sion and credit methods, modern ac- 
counting technique and budget con- 
trol. 

8. Don’t neglect to keep accurate 
clinical records which are readily ac- 
cessible when needed. 

9. Don’t overlook the desirability 
of a group hospitalization plan for 
the members of your community. 

10. Don’t forget that every hos 
pital is organized for the fundamen- 
tal purpose of caring for and healing 
the sick. Humanize your institution. 

Explanation 

The thought of the writer is to 
set forth generally accepted principles 
of hospital administration which are 
fundamental in the construction, 
planning, management and financing 
of a modern hospital. The “ten 
don'ts” are elaborated below in order 
to explain them more fully. 
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1. Correct planning and construc- 
tion mean more satisfactory service to 
the patient. Thus, the best arrange- 
ment of facilities and equipment is 
essential. 

One hospital superintendent claims 
that if a new wing recently added io 
his hospital had been built according 
to the specifications of a hospital con- 
sultant and architect it would have 
cost a third less, resulting in a net 
savings of nearly one-half million 
dollars. Medical hospital consultants 
have given their lives to a study of 
the planning, equipping and con- 
struction of up to date hospitals. They 
will place at the superintendent’s dis- 
posal all that is known at the present 
time in this field. 

Procedure as outlined above is nec- 
essary in order that the operating 
maintenance costs and depreciation 
on both building and equipment may 
be held at an absolute minimum, con- 
sistent with good service. 

2. The hospital of today is rated 
largely according to the ability and 
success of its staff, both individually 
and collectively. 

For purely economic reasons it is 
axiomatic that a hospital to operate 
must have patients. The staff and 
referring doctors are the individuals 
who bring the patients to your hos- 
pital. New men who have the nec- 
essary qualifications should be invited 
to join the staff, for they provide a 
means for perpetuating the organiza- 
tion. They are your physicians of 
the future, so to speak, and success 
in later years will depend largely 
upon them. 

Determine how extensive a staff 
your hospital will require. Remem- 
ber that a large staff does not neces- 
sarily mean a good one. This is a 
local problem that must be solved be- 
cause it is vital to the success of your 
enterprise. 

3. The Board of Trustees is the 
governing and policy forming body 
of every hospital. It closely parallels 
the Board of Directors found in most 


industrial and manufacturing firn 
The personnel must be selected wit 
the greatest of care and trained 
understand hospital administratio 
Business men are essential to aid tl - 
management in forming policies | f 
business administration and financ 
Professional men such as lawyers, e 
gineers and ministers help in pla 
ning public relations programs, a: ! 
in solving legal and engineering pro! - 
lems, and give other expert advi 
when needed. 

The organization of the Board «{ 
Trustees into committees is a col 
plex problem. Provision should be 
made for a joint committee, co! 
posed of members of both the Board 
of Trustees and the hospital stat 
Meetings of this group should h 
held at regular intervals in order t 
discuss problems affecting both the 
hospital and the medical staff. 

(Reference to any good book on 
hospita! administration and manag 
ment will help you, as will personal 
contact with hospital executives.) 

4. The field of public relations 1s 
not new. In the business world 
where concerns are organized for 
profit, it would be impossible fcr 
them to sell their goods or service: 
unless they educated the general pu! 
lic to know the value of their prox 
uct. It is essentially the same in ho- 
pital administration, for if no one : 
aware of the hospital as an institi 
tion dedicated to the healing of th 
sick, then the amount of service re: 
dered to the community will | 
greatly lessened. 

Good service to the patient is pe 
haps the best method of selling you 
institution to the public but it is n 
in itself enough. The following li- 
of ways and means may prove hel 
ful: 

Radio talks, articles in newspaper: 
and magazines, publications of a1 
nual reports, public addresses, Na 
tional Hospital Day programs, an 
hosptial movies shown before au 
diences. All of these methods hel; 
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to place your institution before Mr. 
and Mrs. Community Member. 

The best chance a hospital has is 
when a patient is admitted to be hos- 
pit:lized. Hospital bulletins should 
be prepared to acquaint the individual 
wit the size and scientific efficiency 
of the institution organized to serve 
him. In this connection, urge the 
patient to give you his suggestions as 
to how he thinks the service could 
be improved. Listen to his com- 
plaints, remembering that old busi- 
ness adage, “The customer is always 
right.” Follow-up technique after 
the patient is dismissed sometimes 
proves helpful in determining the 
patient’s attitude towards your insti- 
tution. 

Educate your employes to carry 
out the ideals of your organization 
by rendering courteous service to the 
patient. 

The value of a Ladies’ Auxiliary 
should not be overlooked. If they 
are organized to help the hospital in 
constructive ways, it seems reason- 
able that they will talk about the in- 
stitution and defend it whenever the 
occasion demands. In one community 
a hospital has so highly organized 
the Ladies’ Auxiliary that it has ac- 
tually become the “fashion” to be a 
member. 

For further help in determining an 
ethical program of public relations, 
write American Hospital Association 
Committee on Public Relations. 

5. The writer is not familiar with 
hospital organizations in Australia, 
but it is assumed that there are asso- 
ciations similar to the American Hos- 
pital Association, American College 
of Surgeons, and the American Med- 
ical Association. If this is the case, 
careful investigation should be made 
to determine the minimum require- 
ments which must be met to become 
amember. In the United States cer- 
tain minimum requirements must be 
complied with before the American 
College of Surgeons will place an in- 
stitution on the approved list. The 
American Medical Association ap- 
proves hospitals (meeting their stand- 
ards) for the training of interns and 
resident physicians. These institu- 
tions are placed on the list of regis- 
tered hospitals, published annually 
by the American Medical Associa- 
tion. It means a great deal to an in- 
stitution in this country to be a mem- 
ber of the American Hospital Asso- 
ciation because of the benefit gained 
through the exchange of ideas at hos- 
pital conventions and through the 
bulletin of the American Hospital 
Association. In addition, united ac- 
tion is taken on legislative actions 
affecting all or part of the member 
hospitals. 


If Australia does not have organ- 
izations of this type, it would be 
wise to write the organizations listed 
above to determine just how you can 
make your institution an “Approved 
Hospital.” 

6. The first step in this direction 
is to plan an organization chart* 
showing the interrelationships be- 
tween the superintendent and the 
Board of trustees, the superintendent 
and the staff, the superintendent and 
department heads, the department 
heads and sub-employes. 

Such a chart is essential in order 
that every person connected with the 
hospital know just how he is related 
to the organization and just what his 
place is. For example, in most or- 
ganizations the superintendent of 
nurses comes directly under the su- 
perintendent. She knows that she is, 
therefore, responsible directly to him. 
A nursing supervisor, as shown in 
the organization chart, would prob- 
ably be placed under the superin- 
tendent of nurses and would, there- 
fore, receive her instructions directly 
from that source. This type of or- 
ganization operates upon the princi- 
ple of centralization of authority in 
the department heads, subject to the 
superintendent, and in the superin- 
tendent, subject to the Board of Trus- 
tees. The superintendent is the ex- 
ecutive and administrative officer of 
the institution. No orders should be 
issued directly from the Board of 
Trustees to any employe, but must 
first pass through the superintendent. 
It must be kept in mind that the 
Board of Trustees is concerned with 
policies. The method for carrying 
out these policies should be left to 
the superintendent. 

After the chart has been com- 
pleted, a job analysis of every posi- 
tion in the institution should be made 
to determine definitely what the job 
is and how it is to be done. When 
this is finished, draw up complete job 
specifications which will list qualifi- 
cations, duties, hours and remunera- 
tion. The advantage in job specifica- 
tions is that it establishes a mutual 
understanding between the employer 
and the employe as to what the job 
is and how it is to be done. It pre- 
vents a great deal of confusion. Job 
analysis and specifications of em- 
ployes in the different departments 
should be determined largely by the 
department head, subject of course 
to the superintendent. It should be 
made elastic enough that it may be 
changed as the occasion demands. 

It is imperative that the superin- 


*See pamphlet of the library of the 
American Hospital Association. Also Hos- 
pital Organization and Management by 
Chapman, pages 4-10. 
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tendent choose department heads in 
whom he has the utmost confidence 
and then must “back them up” to 
the greatest possible degree. This 
principle of administration is funda- 
mental to the success of any type of 
organization, and results in the torma- 
tion of an “Esprit de Corps” or spirit 
of the organization that is invaluable. 
_ The use of the department head's 
council meeting at regular intervals 
helps to weld the organization into 
a single unit which can proceed in a 
unified way to work out problems. 
considering all or any one of the de- 
partments or the institution as a 
whole. It helps greatly in building 
up an enterprise based upon mutual 
cooperation and help. 


7. Purchase and Issuance 


Again hospital administrators learn 
a lesson from the field of industrial 
and commercial enterprises. Depart- 
mental or decentralized buying was 
found to be uneconomical in industry 
for the following reasons: 

1. It was impossible for each de- 
partment head to be a specialist. In 
other words, they couldn't possibly 
buy scientifically because in most 


cases they were not trained to do so. 

2. Lack of standardization in the 
supplies and material purchased. In 
one department, for example, one 
type of scouring powder would be 


purchased while in another a differ- 
ent product would be utilized. This 
was a great detriment to large scale 
buying and the consequent savings 
which would be made possible. 

3. Too much emergency buying 
which often necessitated paying a 
high price because the article was in- 
dispensable. 

4. Very little competitive buying 
entered into, thus it was impossible 
to know values and prices. 

5. Lack of a knowledge of buying 
on contract. The same thing may be 
said of spot buying. Department 
heads were seldom trained to know 
when to buy on contract and when 
to buy on the open market. 

6. When every department head 
was buying, it was difficult to op- 
erate on a budget and almost impos- 
sible to plan purchasing according to 
amount of income. 

It has been found that the same 
reasons apply to the hospital field, 
thus it is to the best interests of the 
institution to have buying centralized 
either in the superintendent or in his 
assistant, which is the usual pro- 
cedure. It means more economical 
buying because a good purchasing 
agent is trained to standardize sup- 
plies in order to buy on large scale 
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and to employ the most scientific of 
methods in budgeting his purchases. 

Centralized storekeeping is neces- 
sary for the following reasons: 

1. In order to safeguard stock 
against damage, theft and deteriora- 
tion. 

2. To eliminate slovenliness and 
establish physical control. 

3. Accessibility. It is easy to pro- 
cure materials when they are needed. 

4. So that departments may be 
charged with amount of goods con- 
sumed in a given fiscal period. Neces- 
sary for budgeting purposes. 

5. Necessary to have storeroom if 
perpetual inventory is to be kept. 

6. Check incoming shipments for 
quality and quantity. 

7. Check issuance. 

Admission and Credit Methods 

An efficient system in admission 
and credit usually provides for: 

1. Payment of a week's board and 
room in advance plus surgery or de- 
livery room, as the case may be, and 
laboratory fee. It is not always pos- 


sible to obtain cash in advance, but 
if it isn’t secured the account should 
be followed to determine when pay- 
ment will be made. 

2. Signature of the guarantor that 
he will pay for any services rendered 
to the patient. This will prevent later 


trouble if the guarantor should at- 
tempt to avoid payment. 

3. Explanation of terms. If reg- 
ular terms are not to be met, this 
should be discussed fully at the time 
the patient is admitted and arrange- 
ments made. 

4. Follow up of account from day 
to day when the patient is in the 
house, and at regular intervals after 
the patient is dismissed, if the ac- 
count is not paid. 

5. Arrangements of definite terms 
of payment (when not arranged at 
admittance) if the account is not paid 
at departure. This involves the use 
of credit instruments such as the note, 
wage and insurance assignment, post 
dated check and any other means that 
may be provided to guarantee and 
protect the hospital interests. 

6. Use of an outside collector to 
contact past due accounts. This is 
not intended to be a detailed descrip- 
tion of admission and credit. Please 
refer to the bibliography on page 
17-18, for further sources of infor- 
mation. 


Accounting Technique 


The accounting system must be 
uniform, so as to produce figures 
which can be compared with those 
of other hospitals. It should also 
embody a detailed chart of accounts. 
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The American Hospital Association 
has done much to standardize hos- 
pital accounting and should be con- 
sulted in this direction. 

Dr. C. Rufus Rorem, Hospital Ac- 
countant, says, “Accounting is the 
language of economic activity, and 
every hospital administrator should 
acquire a reading knowledge.”* 

Accounting affords an index to the 
operating efficiency of the institution 
and enables the administrator to 
budget his expenses and estimate his 
income. 

It means the prompt rendering of 
patients’ statements. 

Without a complete accounting 
system the administrator is unable to 
direct the financial activities of the 
hospital with intelligence. 

8. Quoting from the Manual of 
Standardization of the American Col- 
lege of Surgeons, “Accurate and com- 
plete clinical records should be 
promptly written on all patients ad- 
mitted, these to include the following: 
identification data; complaint, present 
illness; past history; family history; 
physical examination; special exami- 
nations; such as consultations, clini- 
cal laboratory, X-Ray and others; 
provisional diagnosis; treatment, 
medical or surgical; pathological 
findings, gross and _ microscopic; 
progress notes; final diagnosis; con- 
dition on discharge; follow-up, in 
case of death, autopsy findings.” 

For further information as to 
form, etc., refer to chapter F of “The 
Handbook of Hospital Manage- 
ment.” 

9. Group Hospitalization, as the 
name implies, is a plan usually spon- 
sored by a number of hospitals in 
a community by which the right is 
extended to various groups to par- 
ticipate in a plan whereby small sums 
may be paid into a common fund and 
certain hospital benefits given to any 
members of the group who may be- 
come ill enough to require hospital 
services. It is essentially a plan of 
prepayment for hospital care. Some- 
times all of the hospitals of a com- 
munity will enter into the plan and 
provide for a centralized administra- 
tive organization to manage the 


***Hospital Accounting Tool or Torment,’’ The 
Modern Hospital, November, 1934, pg. 37. 








scheme. In other cities, one hospital 
will start the plan alone. The Amerj- 
can Hospital Association  recom- 
mends that the plan should be origi- 
nated by the hospitals of the com- 
munity working jointly. 

Group Hospitalization provides an 
easy plan that enables those of low or 
medium income to meet their hos- 
pital bills before they come due. No- 
tice that it includes only the hospital 
bill and not any fees for physicians 
or nurses. 

For a splendid summary of this 
subject consult the articles entitled, 
“If Your Board, Staff Want to Know 
About Group Hospitalization,” pub- 
lished in the November, 1934, issue 
of Hospital Management. 


10. Some hospitals who mee: all 
the requirements of an approved os. 
pital fail because they forget the 
fundamental purpose for which they 
were organized. The employe- go 
through their work routinely, and 
while they may perform their dities 
satisfactorily, they are not carrving 
out the true spirit of the enterprise. 
Hospital workers must realize that 
their position is one of the sacred 
trust of which they should be justly 
proud. They must actually “feel” 
their work and be so thoroughly 
“sold” on their calling that they 
wouldn’t give it up for any reason 
whatsoever. . Hospitals to be a real 
success must be human. They must 
realize that they are treating human 
beings and not just so many patients. 
Service must be personalized to the 
greatest extent possible. The patient 
will appreciate this type of friendly 
atmosphere more than anything else 
you can do for him. 

In one large hospital in the middle 
west, over the entrance to all the 
corridors is the inscription, “ALL 
HEALING IS DIVINE.” The at- 
mosphere of this hospital reflects the 
meaning of those words. 
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Patient’s Life Is Saved by 
Radio Broadcast 


Two radio stations of the North- 
ern California Broadcasting System 
are credited with saving the life of a 
patient at a San Francisco hospital re- 
cently. The patient, under the care 
of Dr. Alanson Weeks, one of the 
best known surgeons on the Pacific 
Coast, suffered a relapse and required 
an immediate emergency operation 

Dr. Weeks was known to be driv- 
ing to Los Angeles. In their efforts 
to notify him the hospital called the 
San Francisco Police Department, 
which sent the description of Dr. 
Weeks and his automobile over the 
statewide police teletype system and 
suggested as well that the hospital en- 
list the help of some local radio sta- 
tion. The broadcasting system inter- 
rupted the programs of stations KJBS 
and KOW to make the announce- 
ment. Dr. Weeks, listening in on his 
auto radio, picked up the announce- 
ment himself, called the hospital with- 
in ten minutes of the announcement 
and returned to San Francisco to per- 
torm the operation. 


Three Weeks’ Care, New York Plan 
For Group Hospitalization 


First steps towards putting into ac- 
tual operation the long-discussed plan 
of group hospitalization insurance for 
earners of wages and small salaries, 
assuring them of hospital care in the 
event of illness in return for a pre- 
mium of 90 cents monthly, were an- 
nounced March 11 by David H. Mce- 
Alpin Pyle, president of the United 
Hospital Fund. The plan is being in- 
stalled by the Associated Hospital 
Service of New York, a non-profit 
corporation, which already has sent 
invitations to 140 hospitals in New 
York and the immediate metropolitan 
area asking them to join in the project. 
The hospitals are now acting on these 
invitations and soon, according to Mr. 
Pyle, the hospital service group will 
take the next step by beginning so- 
licitation of annual memberships in 
the insurance plan among employed 
groups, after which group hospitaliza- 
tion on a large scale will be a reality 
here for the first time. 

Under the plan, employes wishing 
to protect themselves against hospital 
costs in case of illness or accident 
would authorize their employers to 
deduct 90 cents a month, or $10 a 
year, from their pay. This would 
constitute their full subscription to 
the hospital service plan for one year. 

Each such subscriber, Mr. Pyle ex- 
plained, would be entitled to three 
weeks of semi-private hospital care 
during the contract year without fur- 
ther charge. This privilege would 
become effective after a ten-day wait- 
ing period immediately following the 
signing of the contract, although in 
emergency cases, such as an accident, 
this waiting period would not apply. 

To gain admission to a hospital, the 
subscriber need only obtain the rec- 
ommendation of his personal physi- 
cian. In the hospital the patient 
would be subject to regular rules and 
must make his own arrangements for 
medical or surgical services, fees for 
which are not included under the 
group plan. In obstetrical cases a ten- 
month waiting period would be re- 
quired after signing of the contract. 


“The new service,” Mr. Pyle said, 
“will enable salaried persons and wage 
earners to budget the expense of hos- 
pital care for approximately the cost 
of a newspaper a day. The hospital 
service plan provides the subscriber 
with adequate hospital care at the 
time when he can least afford it be- 
cause of decreased earning power and 
rapidly mounting expenses.” 

Karl Eilers, president of Lenox Hill 
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Hospital, is president of the Asso- 
ciated Hospital Service, which has 
been chartered by the State Depart- 
ments of Insurance and Social Wel- 
fare. Vice-presidents are Stanley 
Resor, vice-president of the Manhat- 
tan Eye, Ear and Throat Hospital, 
and Dr. Walter T. Dannreuther, for- 
mer president of the New York Coun- 
ty Medical Society and representative 
of the co-ordinating council of the five 
county medical societies in the city. 
A board of eleven directors, including 
the president and vice-presidents, will 
control the corporation, specially or- 
ganized for the sole task of admin- 
istering the insurance plan. 

Mr. Eilers explained that employes 
who wished to subscribe to the plan 
by paying $10 from their own pock- 
ets rather than having the sum de- 
ducted in small monthly payments 
might do so, although for the present 
subscribers would be accepted only as 
members of an employes’ group and 
not as individuals. Details of the ad- 
ministration remained to be worked 
out, he said. 

Establishment of the hospital serv- 
ice plan, indorsed by virtually all 
medical associations, has been under 
way here for two years. 


Sa 


Catholic Association Will 
Meet in Omaha June 17-21 


The officers and executive board of 
the Catholic Hospital Association of 
the United States and Canada have 
announced that on the invitation of 
the Very Reverend President and 
Board of Trustees of Creighton Uni- 
versity, Omaha, Neb., the twentieth 
annual convention of that organiza- 
tion is to be held at Creighton Uni- 
versity, June 17 to 21, 1935, under 
the patronage of His Excellency, the 
Most Reverend Joseph Francis Rum- 
mel, D. D., Bishop of Omaha. 


en 


Allentown Hospital Installs 
New X-Ray Equipment 


X-ray equipment of the latest type 
was recently installed in the Allen- 
town Hospital, Allentown, Pa. In- 
stallation of the new services, which 
include deep therapy equipment, re- 
quired several weeks. 





Does Your Balance Sheet Show All 


The Accounting Facts 


A Discussion of Funds and Their Treat- 
ment in the Accounts; Statistical Reports 


By ROBERT PENN, C. P. A., and ALLEN A. WARD 


N previous articles we have dis 

cussed hospital income, particu- 

larly the accounting treatment of 
income arising from services ren 
dered to patients and the use of 
forms to record this income. 

Another important phase: of hos- 
pital accounting is the accounting for 
assets and liabilities belonging to the 
hospital, or such assets entrusted to 
its care from which only the income 
is to be used for general or specific 
purposes. 

Assets and liabilities of institutions 
usually fall within the following 
named groups and should be so seg- 
regated in the accounts: 

General Funds 
Endowment Funds 
Special Purpose Funds 
Plant Funds 

Accounting terminology has often 
been criticized, and perhaps with 
some degree of justification for its 
indefinite use of the word “Funds.” 
We believe that the captions Gen- 
eral, Endowment, Special Purpose or 
Plant Funds should be used in a col- 
lective sense in describing a group 
of assets and liabilities, and not ap- 
plied to mean solely the assets, lia- 
bilities, or the surplus (net worth) 
of the fund. 

It is extremely important that the 
recording of fund transactions be ac- 
curate, since the accounting of princi- 
pal and income of certain funds may 
be demanded at any time. The as- 
sets and liabilities of each fund 
should be recorded in separate ac- 
counts, and the net difference be- 
tween the assets and liabilities should 
agree with the account representing 
the net worth of the fund. 

Each fund is self-balancing with 
the result that a balance sheet of the 
hospital is in effect a series of bal- 
ance sheets, depending upon the 
number of funds. Following is a 
condensed illustration of a Funder 
Balance Sheet. 


General Funds 
ASSETS 
$ 1,000 
Accounts receivable, 
tients 
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Less reserve for doubtful 


accounts 2,000 


BUN NUCS Geeeohoe soir acess 
Other assets 


6,000 
2,000 
1,000 


$ 10,000 


LIABILATIES AND SURPLUS 


1,500 
500 


Accounts payable $ 
Accrued salaries and wages..... 


Surplus arising from: 
Bequests, legacies, etc..625,000 


Contributions 
Transfers 


7,000 


from plant 


capital 23,000 


$55,000 


Less net operating losses. 47,000 


$ 10.300 





a 


FLOOR. SECTION. 


DAILY FLOOR CENSUS. 


For the 24 Hours Ended Midnight 


nd 


DATE. 





Obst : 








tine MALE 


FEMALE 





nO. 
sp OTHER) PED. 


|. | CYNE. OTHER 





Remaining 
Last Report 





Admitted 





Received 
| by Transfer 





TOTAL 
(Sum of fines 1, 2 end 3) 





Discharged 








Discharged 
by Transfer 





Died 





TOTAL 
(Sum of lines 5, 6 and 7) 


























Remaining 12:00 
| Midnight (450 Se") 






































ADMITTED (une 2) 


DISCHARGED une 5) 





nose. | room 
nO. nO. mane 





NAME 





117351 |So3 


Padt, Maat 








1:04 





21 739\fo4 


S\trak Anviek 





Viel 
T 


























RECEIVED BY TRANSFER (une 3) __ 


DISCHARGED BY TRANSFER (ne 6) 


























STILLBIRTHS 


DIED «ine 7) 



































SEND ORIGINAL TO BOOKKEEPING DEPARTMENT. 
RETAIN DUPLICATE COPY. 





6.7L A, 




















This daily floor census form greatly aids in facilitating the compilation 
of statistical information 
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DAILY STATISTICAL REPORT 
For the 24 Hours Ended Midnight 


Date. 19 








Day’s Total Total Month to Date 





ADMISSIONS. DISCHARGES, etc. 
ry Newborn “seen Newborn 





Number of Pctients in Hospital (Midnight) 
Number of Patients Admitted 








alwlrn|— 3 








Number of Patients Di d—Excluding Deaths 
Number of Deaths—(A) Within 24 Hours of 
(8) After 24 Hours of Admission 
TOTAL DEATHS (sum of tines 6 and 6) 
Number of Operations 
Number of Autopsies 














ala 























So|S/aIn 





ANALYSIS OF OCCUPANCY 


PRIVATE ROOMS SEMI-PRIVATE ROOMS WARD BEOS 
Occupied} Vacant Total Vacant Total Vacant Total Vacant Total 


Total Beds 


Per Floor or Section 





Floor or Classification 
Section or Service 





















































Day's Total 
Tota! Month to Date 


CLASSIFICATION OF PATIENTS ADMITTED 


Number of Patients Admitted to Private Rooms 
a “« __** Semi-Private Rooms 
‘* Wards 
TOTAL (eum of tines 24, 25 and 26) 

Number of Staff, Internes, Nurses and other Employes Admitted 
TOTAL (oum of lines 27 and 28—same as line 2 Adults and Children) 
Patients Admitted 
“ “ 












































Total 
Day's Total {Month to Date} 











“ “ “ “ 














Number of 




















TOTAL Number of Patients Admitted (sum of lines 30 to 36 Inclusive—same as line 2 Adults and Children) 








Number of Newborn (same as line 2 Newborn) 








DAYS TREATMENT OF PATIENTS 


Number of Days Treatment—Pay Patients 
2 ba —Free Patients 





Total 
Day’s Total | Month to Date 
—— 











TOTAL Number of Days Treatment—Pay and Free Patients (sum of tines 40, 41 and 42) 
Number of Days Treatment—Staff and Internes 
wo “_—Nurses 
TT) “ 











—Other Employes 














TOTAL Number of Days Treatment (sum of tines 43 to 47 inclusive) 
CASH SUMMARY 





Total 
Day’s Total Month to Date 


XX XX |X X 





Cash Balance on Last Day of Previous Month 
Cash Balance at End of Previous Day 
Cash Receipts from Patients 
Other Cash Receipts 
TOTAL (oum of tines 49 to 62 Inclusive) 
Cash Disb it 
CASH BALANCE at End of Day (line 53 minus tine 64) 





XXXX |XX 






























































Statistics collected daily make the task of assembling material for the 
annual report much simpler 











Endowment Funds 
Endowments restricted as 
to income: 
Original principal.... 
Net loss on sale of in- 
vestments 


30,000 


Real estate 
Other assets 25,000 


$ 80,000 $ 80,000 
PRINCIPAL ; 
Endowments unrestricted 
as to income: 
Original principal... .$50,000 
Net profit on sale of 


investments ....... 5,000 
——§$ 55,000 


Special Purpose Funds 


ASSETS 


PRINCIPAL 
Unexpended principal 
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Plant Funds 


$ 50,000 
Buildings: ..i5.0.<.62.0'<s:« oP LO000 
Less reserve for deprecia- 
tion 


Furniture and fixtures. .$10,000 
Less reserve for deprecia- 


7,000 


$137,000 
LIABILITIES AND CAPITAL 
Bonds outstanding ...........$ 75,000 
Plant capital: 
Original value ......$85,000 
Less transfer to General 
Funds surplus for de- 
preciation 
62,000 


$137,000 
GENERAL FUNDS 

The General Funds should include 
the ordinary working assets and lia- 
bilities of the hospital. 

The most significant account in the 
General Fund section is the Surplus 

ccount, the source of which is gen- 
erally the net income or loss from 
services rendered, contributions from 
donors, or income from endowment 
funds. 

Corporations operated for profit 
have recently been required by in- 
vestors, bankers, stock exchanges, and 
by the government under the Federal 
Securities Act to ear-mark their sur- 
plus accounts as arising from opera- 
tions, donations, appraisals, etc. 

While these requirements do not 
apply to hospitals not organized for 
profit, we believe that it is equally 
important that the General Fund Sur- 
plus account of the hospital be set out 
in like manner on the Balance Sheet. 

Very often the balance in the sur- 
plus account is a larger amount, and 
when the layman, who is often more 
familiar with business houses than 
hospitals, examines the balance sheet 
he concludes that the hospital is op- 
erating at a large profit. However, 
the ear-marking of surplus as shown 
in the foregoing balance sheet would 
convince him that the hospital service 
rates he formerly considered exorbi- 
tant were in reality less than cost. 

ENDOWMENT FUNDS 

Endowment Funds are generally 
those permanent funds which are to 
be kept intact as to principal, and of 
which only the income may be used. 
There are usually two types of En- 
dowment Funds: 

1. Endowments unrestricted as to 
Income. 

2. Endowments restricted as to In- 
come. 

It is the practice of some institu- 
tions to add to the Endowment Funds 
outright gifts, legacies, etc., with the 
result that the Endowment Funds in- 
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clude funds which may not be of a 
permanent nature. After a period of 
years the fact that the Endowment 
Funds contain outright gifts and be- 
quests may be forgotten by the Board 
of Trustees, thereby working a hard- 
ship on the institution in a time of 
need. 

An institution having large En- 
dowment Funds recently had an 
analysis made of these accounts, and 
were surprised to find that over 60 
per cent, or approximately $800,000, 
were outright gifts, bequests or lega- 
cies dating back over a period of forty 
years. 

If it is desired to treat such re- 
ceipts as semi-permanent funds, they 
should be segregated in the Endow- 
ment Funds by opening an account 
called Endowments Created by order 
of the Board of Trustees. As a con- 
sequence the assets of this class are 
known and available for general pur- 
poses by proper action of the Board 
of Trustees. 

It is the general practice to charge 
or credit the Endowment Fund ac- 
count with losses sustained or profit 
realized on the sale of investments. 
As a result the original amount of the 
fund is lost sight of as well as the 
profit or loss on sale of investments. 
We believe it is preferable to open a 
separate account for the recording of 
profit or loss on sale of investments, 
this account, of course, still represent- 
ing a part of the Principal of the 
Fund. 

Where a hospital has an interest in 
unsettled estates under the terms of a 
will, an account “Interest in unsettled 
estates” should be opened under the 
appropriate fund group. It is advisa- 
ble to value each interest at the 
normal value of one dollar until the 
legacy or bequest is received. 


SPECIAL PURPOSE FUNDS 

The assets of the Special Purpose 
Funds unlike the assets of the En- 
dowment Funds are to be expended 
in their entirety for the purpose for 
which they were created. They may 
be obtained in the form of gifts or 
bequests, or as income from assets of 
an endowment fund restricted as to 
income. 

PLANT FUNDS 

Plant Funds in brief represent all 
accounts having to do with the hos- 
pital’s plant facilities. This fund may 
include in addition to real estate, 
equipment, etc., used by the hospital, 
other assets such as cash and securi- 
ties donated to or. set aside by the 
Board of Trustees for the purpose of 
constructing or purchasing new plant. 

Many hospitals consider the plant 
as part of General Fund Surplus. It 
is advisable to remove Plant from 
General Fund Surplus for the reason 
that the public might otherwise be 
misled as to the available surplus for 
future operations. 

Equipment and furniture and fix- 
tures should be recorded at cost and 
by departments, in order that depre- 
ciation may be readily computed and 
charged to the various departments. 

Transfers to General Fund from 
Plant Capital are set out separately in 
order to show intact the source of the 
original funds out of which the facili- 
ties were paid. Transfers are neces- 
sary from Plant Account to General 
Fund in order to take up the reduc- 
tion in the value of equipment 
through the monthly provision for de- 
preciation and in order to have the 
General Fund Surplus show the re- 
sults from operations. 


ACCOUNTING AND STATISTICS 


Unless the Statistics in regard to 
patients are in agreement with the re- 


counting records, they are worse than 
useless. From incorrect facts are 
drawn incorrect conclusions which 
would affect administrative policy, 

The Daily Floor Census form 
herein illustrated should be filled in 
daily by the floor supervisor and sent 
to the bookkeeping department. The 
bookkeeper then checks the total num- 
ber of patients in the hospital, as 
shown by the Daily Floor Census Re- 
ports with the number of patients 
shown by the House Patients ledger. 
Any difference can be quickly traced 
since details of patients admitted and 
discharged are shown on the forms. 

The statistics are accumulated daily 
on the Daily Statistical Report, which 
is chiefly based on the Daily Floor 
Census reports described above. This 
form presents in brief form the traffic. 
etc., for the day and month to date. 

This report should be on the des‘ 
of the superintendent early each 
morning. With the exception of the 
financial part of the form, this report 
should be filled in by the night clerk 
upon receipt of the Daily Floor 
Census. 

cae 


A.M. A. AdvocatesTighten- 


ing of Drug Regulations 
The American Medical Associa- 


tion in a stand recently taken is advo 
cating the tightening up of the Fed 
eral Food and Drugs Act on thirty 
six specific points. Among the more 
important changes advocated are: 

Ban the use of testimonials by per- 
ons unqualified to express a scientific 
opinion. 

Require all drug testimonials to be 
accompanied by the name and address 
of the writer. 

Prohibit the mention of the names 
of diseases on the labels of drug prep: 
arations unless the drug is a cure. 





15 Years Ago—THIS MONTH-—10Years Ago 


From “Hospital Management,” March 15, 1920 


Chicago hospitals organize to educate public on nursing field. 

Plans and specifications for the Boston State Hospital kitchen. 

Plans being prepared for the new Lutheran Hospital in Chicago. 
Consider food preferences of the patients. 

Miss Helen Scott Hay appointed chief Red Cross nurse in Europe. 
Frank E. Chapman writes on meeting the problems of standardization. 
Miss Lydia H. Keller is now studying the Chinese language at Nanking University, Nanking, China, before 


undertaking hospital work there. 
From “Hospital Management,” March 15, 1925 


St. Luke’s, Duluth, typifies the new hospital. 

Baptist State Hospital, Little Rock, Ark.—Floor plans and up-to-date features. 

Dr. C. S. Woods re-elected president of the National Methodist Hospitals and Homes Association. 

The National Hospital Day Committee, of which Mr. C. J. Cummings is chairman, offers suggestions for 
programs. 

Dr. Walsh appointed executive secretary of the A. H. A. 
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HOW CLEVELAND GROUP 
PLAN IS EXPLAINED 
TO PROSPECTS 
(Continued from page 25) 
board represents the Central Labor 
Council. 

When the questions begin to lag 
and the representative has asked sev- 
eral times if there are any more and 
there are none, he then summarizes 
the plan so that the listeners will be 
brought back to the facts and away 
from the questions that may have for 
the moment side-tracked him from the 
main issue. After that, each in the 
group is asked to look at his applica- 
tion card and it is explained to him. 

The meeting is not allowed to be 
formally closed, but rather to trail off 
with the filling in of applications, the 
answering of some additional ques- 
tions addressed openly or in a more 
private manner to the representative, 
or if things are not as favorable as was 
expected, a statement by the repre- 
sentative of another feature that may 
interest the listeners. In any event, 
while the first few are filling in their 
applications, the representative should 
be talking to one or more of the group 
in a rather informal manner until 
more of the group have started to fill 
in their applications also. When a 
good proportion of the group has 
started, then it is only necessary to 
pick the applications up as quickly as 
as they are filled in. 

A closing date when all applica- 
tions must be in is usually set several 
days in advance and those not collect- 
ed at the meeting should be advised 
that after this date no applications 
will be received until another group 
is formed. But remember, a filled-in 
application in the hand is worth two 
in the prospect’s pocket. 

SSE es 


CHALLENGE OF ADVANCED 
SCIENCE TO ADMIN- 
ISTRATION 
(Continued from page 35) 
to comprehend and solve these prob- 
lems as the hospital administrators 
themselves—that unity means strength 
both mentally and financially for the 
carrying out of projects . . . that 
there is a distinct work for us to do. 

The whole-hearted response from 
administrators and educators of abil- 
ity throughout this land and leaders 
in Canada confirms our belief. The 
College door is open to the man or 
woman who can meet the require- 
ments incorporated in the constitution 
and by-laws. We need and invite 
your assistance, your vision, and your 
courage. A common interest is ours 
and an uncommon opportunity to 
make history in the realm of that 
evolving structure—the modern hos- 
pital. 


Dr. Franklin H. Martin, Director- 
General of A. C. $., Dies 


R. FRANKLIN H. MARTIN, 

noted surgeon, director general 
and founder of the American College 
of Surgeons, died March 7, 1935, at 
Phoenix, Ariz., following an illness 
of ten days. Coronary thrombosis 
was the immediate cause of his death. 
He was 78 years old. 

To Dr. Martin must go much of the 
credit for the present highly organized 
and standardized services of the hos- 
pitals of the United States. His work, 
through the American College of Sur- 
geons, has contributed immeasurably 
to the welfare of the people of this 
country. 

He was the holder of numerous 
decorations and degrees. His services 
in connection with the war were rec- 
ognized by the United States Govern- 
ment in the form of the Distinguished 
Service Medal, and he was decorated 
by King George V of Great Britain 
through H. R. H. the Prince of Wales 
in Washington in 1919. In 1931 he 
was made Commander of the Order 
of the Crown of Italy in recognition 
of the influence exerted in founding 
Loyola Base Hospital at Vicenza dur- 
ing the war. 

Dr. Martin was editor-in-chief of 
Surgery, Gynecology and Obstetrics 
since 1905, and his work in the field 
of gynecology and obstetrics was out- 
standing. He was associate editor of 
American Journal of Obstetrics and 
Gynecology and a member of the edi- 
torial board of the Chicago Medical 
Recorder. He was the author of nu- 
merous books on gynecology, and in 
1933 wrote an autobiography, “The 
Joy of Living.” 

Born in Ixonia, Wis., July 13, 
1857, Dr. Martin was educated in the 
public schools and academies of Wis- 
consin. His medical education was 
received at Northwestern Medical 
School in Chicago, and his M. D. de- 
gree was obtained in 1880. 

His internship was taken at Mercy 
Hospital, Chicago, following which he 
was on the staff of the South Side 
Dispensary and professor of gynecol- 
ogy at Polyclinic. In 1888 he organ- 
ized with Dr. W. F. Coleman the 
Post Graduate Hospital School of Chi- 
cago, following his organization in 
1887 of Charity Hospital in the same 
city. He was the gynecologist at 
Woman's Hospital of Chicago for 
many years, beginning in 1887. 

In 1905 Dr. Martin organized Sur- 
gery, Gynecology and Obstetrics, 
which became one of the leading sur- 
gical journals of the world. The 
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International Abstract of Surgery, 
which carries abstracts of all the lead- 
ing surgical journals of the world, was 


_added in 1913. 


The Clinical Congress of Surgeons 
of North America, now the Clinical 
Congress of the American College of 
Surgeons, was organized by Dr. Mar- 
tin in 1910. In 1913 he organized the 
American College of Surgeons, which 
now has a membership of approxi- 
mately 11,500 of the outstanding sur- 
geons and surgical specialists of the 
Western Hemisphere. 

He was a Colonel in the Medical 
Corps, U. S. Army, during the Great 
War and served with the A. E. F. for 
three months. During the war he was 
appointed a member of the Advisory 
Commission, Council of National De- 
fense, by President Wilson, where he 
served until 1921. He was also Chair- 
man, General Medical Board of the 
Council of National Defense, and a 
member of the Executive Committee 
of that board, under which 35,000 
Medical Officers and 5,000 Dentists 
were organized. Under his direction 
75,000 men were enrolled in the Vol- 
unteer Medical Service Corps. 

At the time of his death he was ac- 
tively connected with nineteen organi- 
zations. He was a member of six For- 
eign Societies, nine social clubs and 
forty-two medical and other organiza- 
tions and associations. 


<_> 


Herbert R. Sands Dies in 
Phoenix, Arizona 
Herbert R. Sands, of New Rochelle, 


a certified public accountant, who had 
been consulting accountant for the 
United Hospital Fund of New York 
for four years, died Sunday, February 
17, at St. Joseph’s Hospital in Phoe- 
nix, Ariz., after an illness of three 
months. 

As a member of the staff of the 
National Industrial Conference Board, 
Mr. Sands wrote a book entitled 
“Budgetary Control in Manufactur- 
ing Industry.” After joining the staff 
of the United Hospital Fund he di- 
rected the activities of the New York 
Conference on Hospital Accounting 
and wrote “Accounting and Business 
Procedure for Hospitals,” considered 
one of the most authoritative books 
on the subject ever published in this 
country. He was a member of the 
committee on accounting of the 
American Hospital Association. 
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WHO'S WHO IN HOSPITALS 


Dr. Nathaniel W. Faxon, director 
of the Strong Memorial Hospital of 
the University of Rochester, N. Y., 
since 1922, has been appointed man- 
aging director of the Massachusetts 
General Hospital, Boston, Mass., to 
succeed Dr. George H. Bigelow, who 
has been missing for some time, suf- 
fering from amnesia. The trustees 
made this selection believing that Dr. 
Bigelow was either dead or would be 
unable to return to his duties. Dr. 
Faxon will assume his new duties as 
soon as a successor is appointed at the 
Strong Memorial Hospital. Dr. Faxon 
is a past-president and a trustee of 
the American Hospital Association, 
and is a nationally known hospitaliza- 
tion expert. 

* * * 

Doris Haller is the new dietitian of 
the Meadville, Pa., City Hospital, suc- 
ceeding the late Mrs. Allene Lacock. 


Mary M. Maxwell, now director of 
social work at the University of Iowa 
Hospital, Iowa City, will take over 


the responsibilities of executive secre- 
tary of the American Association of 


Medical Social Workers on April Ist. 
Miss Maxwell succeeds Helen Beck- 
ley, who resigned September 30, 1934, 
to become director of social service 
for the Cook County Hospital, Chi- 
cago. 

* 

J. Ernest Shouse, former superin- 
tendent of the City Hospital, Louis- 
ville, has been appointed superinten- 
dent of the John N. Norton Memorial 
Infirmary, succeeding Dr. T. E. 
Thompson, who resigned. 

x ok x 


Jannett Flanagan, former secretary 
of the Missouri State Board of Nurse 
Examiners, has been named superin- 
tendent of nurses of Mercy Hospital, 
Kansas City, Mo., and Helen A, Mar- 
tin, former inspector of nursing 
schools for the state board, will be- 
come director of nurses. Miss Flana- 
gan and Miss Martin succeed Miss 
Anderson and Miss Swan, who re- 
signed. 

x ok * 

Verna Dillabough has resigned as 
superintendent of the Skiff Memorial 
Hospital, Newton, Ia. 

x x * 


Mrs. Susan L. Claypool has been 
named acting superintendent of the 
Pekin. Ill., Hospital, succeeding 
Velma Williams, who resigned. 
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NATHANIEL W. FAXON, M. D. 


Takes New Position.... 


Mrs. Lucie Farquhar was appointed 
superintendent of the Bedford, O., 
Hospital, succeeding Miss Phillips 
who left recently to accept a similar 
position at Titusville, Pa. 


* * * 


Marian Rottman has resigned as 
principal of the Bellevue School of 
Nursing of the Department of Hos- 
pitals, New York City. Miss Rott- 
man began work at Bellevue Hospital 
in 1912, and left recently to become 
the bride of Dr. Mark L. Fleming, 
general medical superintendent of the 
Department of Hospitals. 

* + « 


Miss Anna Baker is the new dieti- 
tian and Miss Frances Nelson is the 
new supervisor of the maternity ward 
of the Blessing Hospital, Quincy, Il. 

a 


Mrs. Randolph A. Blackman re- 
cently became supervisor of the Mar- 
tin Memorial Hospital, Louisville, Ky. 


Mary Zeller is the new superintend 
ent of the Eleanor Thomas Hospital, 
Mansfield, O., succeeding Major H. G 
Ekedahl, who has been in charge of 
the institution for the past year 


* * * 


Nora Mae Hutto has assumed her 
duties as superintendent of the W)! 
liam S. Major Hospital, Shelbyvil!e 
Ind., succeeding Noailes Hayes wi 
resigned to accept a similar positi sn 
at the St. Joseph, Mich., Munici; 
Hospital. 


* * 


Flora J. Smith has been appoint 
superintendent of the Jay Cou 
Hospital, Portland, Ind., succeed 
Helen Wilbur, who resigned. 


0 > 


Ambulance Company Gives 
New Prone Ride Theory 


Americans have been _ traveling 
backwards for generations in sleepi 
cars and ambulances, according to ; 
recent study made in New York City 
by the Scully'Walton Company, op 
erators of private ambulances. 

Inquiry into the practical a: 
physiological premises for the cust: 
of lying in passenger vehicles with the 
head in the direction of travel revea 
that the practice had its origin in co: 
siderations now obsolescent and th 
there are numerous valid reasons | 
its reversal, 

The change, the study established. 
will eliminate “car sickness” of t 
type induced by sitting backwarc:. 
will minimize congestion of blood 
the head and will materially redu 
the probability of injury in the ev: 
of an accident. 

Because the stopping of vehicles 
often unavoidably sudden and viole: 
whereas starting can usually be reg 
lated and is therefore more gradu 
and gentle, such blood congestion 
occurs takes place in the lower © 
tremities when riding feet first and 
thus rendered comparatively innoc 
ous. 

The principal reason the change 
advocated, however, lies in tl 
thought that numerous travelers mu- 
have lost their lives in nocturnal co 
lisions because they were rendered in 
sensible and unable to help themselve 
when thrown violently head forwar 
against the front of their sleepin 
compartments. 
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FOODS AND FOOD 


SERVICE 


Building Time Schedules Into The 
Hospital Kitchen Plan 


Latest Thoughts in Construction and Plan- 
ning Incorporated into Design of Kitchen 
Department in New Chicago Hospital Unit 


HE new Henrotin Hospital, 
formally opened on February 
16, commands particular atten- 
tion in its several service departments 
because of the completeness of the 
new building, its low construction 
cost, and its freedom from debt. This 
building has been achieved during the 
period when the entire subject of 
building finance has had to be re- 
vised with respect to hospitals, and at 
a time when administrative principles, 
too, have undergone a basic change. 
The Henrotin project has been sub- 
jected to a type of costing that has 
been disciplinary, but the economies 
effected and changes made have in- 
volved no sacrifice in medical objec- 
tives or loss in work efficiency. 
Externally, the building is modern 
in expression. Almost bare of any 
decorative detail, its height at once 
suggests the close relationship between 
departments and the administrative 
advantages gained by verticality as 
against the labyrinthine paths we used 
to travel in older institutions which 
spread over wide horizontal areas. 
The Y-shape of the building, also, 
takes on administrative meanings, for 
it provides key locations in the center 
of activities for business offices on the 
first floor, and for nurse control sta- 
tions on the floors above. The central 
control desks on every floor articulate 
with every patient’s room and every 
work center by way of corridors of 
minimum length in three directions. 
The Y-shape of the building again 
is useful in segregating departments 
as independently operating units with- 


By P. W. SWERN 


Berlin and Swern, Architects, Chicago 


out the slightest sense of delayed com- 
munication or any disturbance of 
vital connection between related units. 

The food units, for instance, 
though sufficiently isolated, find their 
proper place among fundamental 
services on the first floor of the build- 
ing. Supplies, stores, offices, cold 
rooms, main and diet kitchens, nurse 
and staff dining rooms lie between 
the stem of the Y and its southeast- 
erly branch. They are physically 
separate, have southern exposure, and 
work rooms are gloriously daylighted. 
The dietitian’s office opens directly 
into the main lobby, making her ac- 
cessible, as a staff consultant should 
be. She is not merely commandant of 
the kitchens. 

The diet kitchen thus has possibili- 
ties of becoming a demonstration room 
at will in the interest of consultants 
on their regulated diets, and it en- 
hances the therapeutic facility of the 
dietetic department in carrying 
through the usual diagnostic or cor- 
rective diets. 

Vertical communication is direct 
with patients’ quarters. No cross 
trafic or confused emergencies in 
other departments can hinder the us- 
ual flow of foods or hamper the work 
within the kitchens. The day’s work 
is based upon the dietitian’s confer- 
ences with physicians, with patients, 
and with the trades. Orders are on 
three bulletins, one prominent above 
the tray supervisor’s desk, one in the 
general kitchen, and one in the diet 
kitchen. 
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All work coordinates and is re 
flected in the backgrounds of the 
building itself. It becomes a physical 
aid to administration to build compact 
units. It defines responsibility and 
simplifies supervision when organ- 
ically related operations do not have 
to spread over wide areas. It con- 
serves time and saves on personnel. 

With the chef’s unit almost as close 
as the diet kitchen to the dietitian’s 
office, it becomes easy to relegate to 
the diet kitchen only the weighed 
or restrictive or otherwise therapeutic 
diets. To supplement a tray by ad- 
ditions of broiled squabs, or by dress- 
ing it up with a particularly delecta- 
ble salad is special catering, not spe- 
cial dietetics 

Central administration on nursing 
floors frees bedside nurses for nursing 
duties only. In the kitchens it puts 
into effect a work plan which dis- 
tinguishes between prescribed diets 
and skilled purveying. Technicians 
in the kitchens thus are free for tech- 
nical work. 

The unusual prominence of the 
position of the kitchens in Henrotin’s 
plan may be noted first, but their 
compactness is even more important. 
With a floor area of only 3,800 square 
feet, the entire work of Henrotin’s 
food department carries on. 

The new kitchens are able to take 
care of a 105-bed hospital with the 
same staff that served the smaller in- 
stitution. Without change in any of 
the heavy duty equipment, the layout 
is competent to serve a 200-bed hos- 
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pital as expansion takes place. Cer- 
tain personnel changes would be re- 
quired in such a case, for one dieti- 
tian on a professional basis properly 
undertakes to handle no more than 
one hundred dietaries. Space is 
available for duplicating the present 
tray service station when expansion 
needs arise. 

Cooking apparatus is of the latest 
type, designed for economy of space 
and operation. All ranges are of the 
insulated, heavy -duty type, equipped 
with oven regulators. The baking 
and roasting oven is an electric oven, 
three-deck type, two decks for bak- 
ing and one for roasting. The vege- 
table steamer has combined possibili- 
ties of steaming and roasting. 

Steaming can be accomplished in 
the lower compartment while roast- 
ing goes on in upper compartment. 
All steaming is done with fresh water 
steam generated within the unit itself 
by means of a sealed steam coil with- 
in the fresh water control tank. 
Steamed foods are not discolored, 
and mineral factors are not wasted in 
the cooking process. 


The kitchen apparatus consists of: 
Milk urn; combination coffee urns, 
equipped for use from either side at 
the same time; toaster; serving coun- 
ter; pot sink; pan rack; two double 
deck shelf ranges; 1 range with sala- 
mander broiler; 1 stove and roaster; 
1 baking and roasting oven; steam 
kettle; cereal cooker; potato peeler; 
a mixer with all accessories; combina- 
tion stove and roasting oven; vege- 
table sink. The special diet kitchen 
is equipped with a range and sala- 
mander broiler, a steamer, and a tray 
case. The diet kitchen has very large 
work table space. The interiors of 
ovens, steamers, sinks and all equip- 
ment subject to rough usage and 
dampness are constructed of stainless 
steel. 

The refrigeration unit, which com- 
prises the CO, compressor, shell-and- 
tube type of condenser and liquid re- 
ceiver, operates on a combined brine 
and ice-making tank. This tank has 
a cubic content of 200 cubic feet. 


‘Brine is cooled by means of direct ex- 


pansion piping installed within the 


tank. The ice cans, of which there 
are nineteen each of 100 pounds ¢a- 
pacity, are submerged in the cold 
brine. Brine is circulated by means 
of centrifugal pumps to eight cooling 
units on the first floor and three cool- 
ers on the basement level. 
Working arrangements within the 
kitchens fall into three groups: (1) 
The steam and vegetable unit; (2) 
the chef's unit; and (3) the finished 
foods services. There is no cal! for 
a separate vegetable room in a thiree- 
unit kitchen of this type. We have 
in this unit a three-in-one-sink, stain- 
less steel, which extends along one 
side of the work space, with tubles 
across the end. The battery of ¢ook- 
ing apparatus occupies the opposite 
side. This unit adjoins the receiving 
door where supplies come in for 
checking and admission to the stores. 
The chef’s unit nearby occupies a 
rectangular space which measures 1() 
by 16 feet. Its layout for work is 
such that the chef s carcely needs to 
step to handle the various cocking 
operations. There is a pot sink with 
racks for pans and tools in convenient 
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The floor plan of the new kitchen. 


Study will make evident the careful planning 


which has gone into its design, saving many steps and making work much easier 
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order for service. A swinging door 
leads from the chef's space into the 
food service section for nurse and 
staff dining rooms. Table service to 
the staff is contemplated, but layouts 
and routing are such that cafeteria 
service is feasible whenever that may 
sem preferable. 

Every operation within the kitchens 
and service rooms is open to constant 
supervision through glass partitions 
from the dietitian’s office. Food serv- 
ice to patients is centrally controlled. 
No preparation of foods, re-heating 
or other food fabrication or beverage 
preparation takes place on the floors. 
Orders come in and are filled, hotel 
fashion, direct from the kitchens. 
The tray service section sets up only 
four trays at one time. The dietitian 
in charge telephones to the floor in 
advance of service to insure that 
trays are anticipated and served di- 
rectly. Trays are held back for all 
patients who are not ready at the mo- 
ment to be served. 

Before the zero hour of feeding all 
trays are made ready with linen, sil- 
ver, dishes, and index slips for the 
type of tray. The tray number cor- 
responds to room number and type 
of diet as indicated on the diet con- 
trol sheet against which it is checked 
and re-checked before sending up. 
The diet control sheet shows at a 
glance the types and numbers and 
location of patients on any given diet. 

The administrative system calls for 
central food service throughout, with 
24-hour service. An intercommuni- 
cating telephone installation gives 
precedence to service calls. The initial 
study undertaken in old Henrotin be- 
fore laying down the principles of 
the new building design was con- 
cerned with food services. Time 
studies, traffic routes, and motion 
charts were made and analyzed. The 
present layout and equipment should 
effect material savings over old 
routines, and it is expected that no 
additions to the technical staff will 
require a change of personnel. 

The type of economy which has 
been accomplished pertains to com- 
pactness of plan and to simplification 
of routines. The efficiency objectives 
are of the type which recognizes that 
good food in itself recommends a 
hospital. 

Good food, attractive in appear- 
ance, served at minimum cost, is the 
measure of good management. Such 
service promotes confidence on the 
part of the professional staff at every 
point where diets are definitely thera- 
peutic. It may be anticipated that 
experience data to be built up under 
the new staff reorganizations for col- 
laborated research will have real 
value and meet a growing need. 


SIMPLE AND EFFECTIVE 
METHOD OF KEEPING 
RECORDS 
(Continued from page 23) 

Vol. 2—Oct. 7, 1839, to Aug. 25, 

1841. 

The alphabetical system is cross- 
indexed according to principal content 
and title. An example will probably 
illustrate better: 

_ ADMISSIONS, SECTION 1, 
SHELF 3. 

Bellevue Almshouse. 

Followed by list of volumes includ- 
ed in Section 1. 

With the recent experiences of rec- 
ord room inefficiency still fresh in the 
mind of the superintendent, an order 
was issued by him that the record 
room be kept locked at all times. A 
clerk was put in charge of the new 
quarters with explicit instructions to 
permit no one access to the vault. 

Now, if anyone wants reference 
material, the clerk in charge brings 
it. Notation is made on the card 
showing date of withdrawal, name of 
the person and date of return. This 
system has simplified the problem of 
keeping the record room in an orderly 
condition. 

New material is properly labeled, 
indexed and cross-indexed, and put in 
the proper section and shelf by the 
clerk in charge. 

A 


Preventing Discoloration of 


Sliced Bananas 


Sliced bananas may be kept from 
discoloring when it is necessary for 
them to stand for a time before serv- 
ing if they are dipped into, sprinkled 
with or left in grapefruit juice (fresh 
or canned), pineapple juice (canned), 
orange or lemon juice for a few min- 
utes. Bananas which have already 
darkened usually can be restored in 
color and firmness by immersing them 
in grapefruit or pineapple juice. 

A protective solution composed of 
cream tartar, Karo syrup (crystal 
white) and water will prevent discol- 
oration also. 

To make sufficient solution to pro- 
tect 100 sliced bananas add two and 
two-thirds quarts of cold tap water 
to four teaspoons of cream of tartar. 
Stir thoroughly, then allow to settle 
for ten to twenty minutes. A sedi- 
ment should form in the bottom of 
the container after the cream of tar- 
tar and cold water have been mixed. 
If not, add more cream of tartar until 
a sediment does appear after stand- 
ing. 

‘The clear solution should be poured 
off, using care not to disturb the sedi- 
ment, which is discarded. To the two 
and one-third quarts of the clear solu- 
tion produced add two and two-thirds 
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cups of Karo, then three quarts addi- 
tional cold tap water, stirring thor- 
oughly. 

This preservative solution may be 
used immediately or stored in clean 
covered containers in the refrigerator. 


Magazine’sReadersAttempt 
_ To Save Fire Marshall 


The remarkable pulling-power of 
nationally circulated publications was 
well illustrated recently when the De- 
cember issue of Country Gentleman 
carried an article by Paul de Kruif 
telling of a new treatment for diabetic 
gangrene as discovered and _ success- 
fully practiced by Dr. Louis G. Herr- 
mann of Cincinnati. At one point 
the article lamented the fact that the 
cost of the Herrmann machine would 
prevent physicians giving this treat- 
ment very widely. 

The day before the publication ap- 
peared, Chicago papers carried stories 
about Fire Marshal Seyferlich, sick in 
Henrotin Hospital with diabetic gan- 
grene but refusing the amputation 
that doctors thought would save his 
leg and maybe his life. The Asso- 
ciated Press spread the story all over 
the country. 

The day after the Country Gentle- 
man came out the Seyferlich family 
began to get air mail letters, special 
delivery letters, telegrams and tele- 
phone calls from readers of the mag- 
azine scattered all over the country, 
suggesting the Herrmann machine and 
method of treatment for the sick man. 
Hundreds of people tore the article 
from their copies and mailed it in. A 
table at Henrotin Hospital was com- 
pletely covered with 3,000 letters 
from Country Gentleman readers. 

The sick man’s physician received 
between 250 and 300 letters and tele- 
grams urging him to try the machine. 
The magazine’s office, too, was del- 
uged with calls from advertising 
agency executives, sales managers, ad- 
vertising managers and other execu- 
tives who read the article, suggesting 
ways and means of bringing Dr. 
Herrmann and his equipment to Chi- 
cago, which unfortunately could not 
be done because the doctor was in 
Boston at a clinic and could not be 
located until after the Fire Marshal 
had died. 

Dr. Herrmann wrote the publish- 
ing house that as a result of the arti- 
cle much interest in the treatment 
had been evidenced on the part of 
physicians and that several instru- 
ment companies were undertaking to 
make the apparatus available at a cost 
which will make the treatment pos- 
sible for every physician in the coun- 
try who wants to give his patients 
the benefit of the new method. 
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Making Food Trays Acceptable to 
The Hospital Patient 


How Time Studies and Careful Planning In 
Advance Have Made Dietetic Department 
Of New Henrotin Hospital Highly Efficient 


OOD interest is basic to patient 
welfare in general hospitals. 
Whatever the exigency has been 
that brought the patient under the 
service of his chosen physician, if 
food is wrong or unenticing he re- 
views every institution which has 
come within his personal knowledge 
and soon convinces himself that else- 
where his restricted diet would be 
less difficult and the reasons back of 
his food requirements would be more 
understandable. 
Every comprehensive 
made concerning _ hospital 


discussion 
service 


problems definitely links the commis- 
sary department with public relations. 


More recently, also, we regularly en- 
counter on the part of hospital pa- 
trons a somewhat vague but very gen- 
eral impression that average diets 
should be corrective of whatever it is 
that ails the patient. 

The hospital Board naturally de- 
mands efficiency, and economy is al- 
ways urgent. At least three trays in 
twelve must definitely express some 
recent basic finding in nutrition or 
therapeutic management. In our in- 
stitution the proportion of special to 
general diets usually accords with this 
25 per cent relationship. 

The public general hospital shows 
lower than this 25 percentage of spe- 
cial diets, which is one advantage the 
physician recognizes in bringing his 
patients to a private general hospital 
with ample facilities for dietetics. 

The dietitian may well question 
herself whether it is more important 
to the success of her day’s work really 
to know foods and markets, or to 
have an understanding attitude to- 
ward a factious public. 

Collectively, the matter of hospital 
trays resolves itself into buying oper- 
ations, catering ability, food fabrica- 
tion skill, menu-building, and man- 
agement; and the whole question of 
personnel becomes involved in depart- 
mentalization and work allotments. 

It is largely in the allocation of de- 
partments and in a highly improved 
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By BLANCHE JOSEPH 


Dietitian, Henrotin Hospital, Chicago 


type of equipment that our new set-up 
enables us to handle with economy an 
increase of nearly 60 per cent in the 
bed capacity of Henrotin Hospital. 
Also, we are undertaking to make a 
much sharper distinction between 
technical and non-technical proce- 
dures in order to carry through with 
increased precision the special diets 
and the selective type of tray so often 
called for on diagnostic services. 
The actual physical advantages we 
have achieved in kitchen service were 
developed from serial studies made in 
the old building. These visualized the 
actual flow of foods. Motion study 
charts in food handling and prepara- 
tion suggested drastic cutting down of 
the space which is usually allotted to 
given operations to a point propor- 
tionate to 64 square feet per patient. 
The kitchen space allotment is 17.25 
square feet per square foot of rooms 
devoted to patient-care, and it is 2.88 
per cent of the floor area of the build- 
ing as a whole. This includes stores, 
offices, and other work areas properly 
classified with the kitchens. It would 
be impossible with diet kitchens on 
separate floors. The food service in 





In the new Henrotin Hospital 
in Chicago, every provision has 
been made for the efficient, eco- 
nomical preparation of food in 
a manner which makes it pala- 
table, nicely flavored and attrac- 
tive to the patient. As Miss 
Joseph points out, the eye-ap- 
peal of attractively prepared 
food is important, if the appe- 
tite of the patient is to be 
stirred. And once it has been 
stirred and pleasingly satisfied, 
much has been done towards 
aiding the patient's recovery. 
Sick or injured persons need 
every bit of strength they can 
get out of the food which is 
served to them. 
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Henrotin Hospital may require up 
ward of three thousand trays, wit!) 25 
per cent of these individualized set- 
ups requiring calculation, weig' ing, 
special menu-building and superv:sion 
on the part of dietitians. In a recent 
month 3,809 trays were served, and 

of these 1,890 were general diets, 489 

light diets, 491 soft diets, 360 liquid 

diets, 552 special diets, and 27 were 
served to outside visitors. 

Our first elimination of lost motion 
in the new requirement had to do 
with receiving, checking, and storage 
of supplies. The receiving door lies 
between the diet kitchen and the veg: 
etable unit. It is directly under the 
eye of the person on duty within the 
dietitian’s office. The longest radius 
from receiving door to storage space 
is less than thirty feet. 

Central refrigeration with a_ hat- 
tery of small compartments capable of 
separate control enables us to set cold 
stores for specified duty. The first 
floor refrigeration is as follows: 

R-1 Freezing Box: Size, 4 ft. 6 in. 
by 3 ft. 6 in. by 10 ft. 6 in, 
held between 20 and 25° F 

R-2 Meat: Size, 4 ft. 6 in. by 11 ft. 
6 in. by 10 ft. 6 in., held be- 
tween 33 and 35° F. 

-3 Daily Supplies: Size, 3 ft. © in. 
by 18 in. by 10 ft. 6 in., held 
between 40 and 42° F. 

Milk: Size, 5 ft. by 7 ft by 
10 ft. 6 in., held between 36 ind 
40° F. 

Vegetables and Fruits: Size, - ft. 
6 in. by 7 ft. 0 in. by 10 ft. 6 .n., 
held between 36 and 40° F. 
Salad: Size, 2 ft. 6 in. by 5 ft. 
0 in. by 10 ft. 6 in., held >e- 
tween 40 and 42° F. 

Kitchen Service Counter: ‘ze, 
7 ft. 6 in. by 3 ft. by 2 ft. 10 in, 
held between 40 and 42° F. 

R-8A Serving Station: Size, 8 fi 6 
in. by 3 ft. by 2 ft. 10 in. (anzu 
lar in shape), held between +3 
and 35° F. 

2 Five gallon ice cream containers 
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Grinstead Food Price Index 


Comparing Market Price Changes for January, 
1935, with 
Dec., ants 
1934, 1934, 
per cent per cent 


LES GS PER aig Oi aac er sere Hee 37.20 
PROUD oa eto ae One Aenea ROE 3.67 14.12 
oes raya G LE eee ey eee ee eee er 10.44 3.49 
Fresh vegetables ..... 0.6.05. 0.72 *13.95 
PresmesalAGs ee vc sccyla es ase tiee 2.79 1.49 
HResbratinuiivcarvyet csi si)ictsseeeie *7.69 *4.75 
er 5.65 23.63 
Wiikcellaneous:<cnissc 5 sons eases 4.28 222 


Average change on total (weighted) 6.43 
* Decrease. 











Food Prices Still Rising 


FOOD prices paid by institutions during January in- 
creased 6.43 per cent, compared with the preceding 
month, and increased 16.31 per cent as compared with 
a year ago, according to the food operation specialists, 
R. M. Grinstead & Company of New York, in the most 
recently released figures. 

This is the sharpest rise in institutional food prices since 
last summer, according to this organization, and for some 
items sets a record high for a number of years past. 

The Grinstead Index is compiled monthly and is based 
on prices paid by a selected list of institutional buyers to 
purveyors—covering eighty-five articles. The Grinstead 
Index is weighted according to the proportion of different 
foods used each month. 

The following table shows the proportions of the main 
food groups purchased in percentage of expenditures: 

December, 1934, January, 1935, 


per cent per cent 

CHGS ari o.fa ne ee ee 22.05 23.94 
I edo: bi dy ag Sh Pi es 16.32 10.76 
SSRI c I Raa eee ae 10.95 8.68 
eer eee es 7.19 6.85 
“SIRE VG LSS YP eee 4.10 2.62 
ich bTe Se SA le CORE Ra eee 2.84 4.23 
cc: 20.68 27.58 
Miscellaneous. .<..6..00%6 02 15.87 15.34 

“1065 221] SRNR Re aA 100.00 100.00 

spicata 


ABSOLUTELY THEFT-PROOF LOCK 

The Dudley Lock Company, of Chicago, has placed a 
new pick-proof lock on the market that is designed to pro- 
tect valuable property such as radium, instruments and 
other equipment used in the hospital. The lock is said to 
be the first to be underwritten by Lloyd’s of London, and 
has been tested by the Underwriters Laboratories as grip- 
proof, jimmy-proof, drill-proof, file-proof and force-proof. 

The lock can be opened only by the possessor of the 
unique four edged key designed for the task. The key, 
really four keys in one, allows for infinite numbers of keys 
to be out without reproduction, and is absolutely copy- 
proof, it is declared. 

The new lock was developed after three years of work 
and the expenditure of $200,000 spent in experimenting 
end on tools and dies. 
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HE smart chef as well 
as the buyer is inter- 
ested in the economical 
operation of his kitchen. 

e knows that for some 
purposes a very high-grade 
shortening is needed, 
while for others, a different 
type, perhaps less expensive, will do a top-notch job. For 
every purpose there is a specific type of shortening that 
will give the best results, and prove an economy as well. 

Armour and Company is in a position to supply all 
your shortening needs. Star Pure Lard has always been 
as fine as the steady improvement of refining methods 
could make it. And now Armour’s Star Lard is improved 
again—it’s TEXTURATED. This means it is smoother and 
creamier, is easier and quicker to work, makes even 
finer biscuits and pie crust. 

Kre-Mit is a pure vegetable, hydrogenated shortening 
of the highest quality. It is especially suited for cakes 
and icings. 

Armour can supply you with many other cooking 
fats and oils, each one manu- 










































‘. factured to fill aspecific need. 
Other Fine Let your ppv salesman 
Armour Products fill all of your shortening 
Star Ham requirements. 
Star Bacon 
Cloverbloom Poultry A R M Oo U RK 
Cloverbloom Butter —_ 
Cloverbloom Eggs AND 
Cloverbloom Cheese C O M p A N Y 
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Food service refrigeration also in- 
cludes ice storage facilities in base- 
ment, and R-11, Garbage Refriger- 
ator. 

All refrigerators are placed for con- 
venient relationships to work routines, 
four are devoted to food held over, 
one to night cookery exclusively. The 
locker system employed affords a use- 
ful check upon the work of different 
shifts in our twenty-four hour kitchen 
service. The frozen food compart- 
ment is set inside of the meat stores 
cabinet. 

Tray service set-up does not require 
long transport for food carts or long 
delays in delivery. Finished food 
services for trays are in close relation- 
ships, and double duty urns serve both 
departments. All kitchen work rooms 
are daylighted. Kitchens and dining 
rooms have a system of forced ven- 
tilation which effects about ten 
changes of air per hour. Garbage 
chutes carry all waste instantly to the 
refrigerator in the basement where it 
is frozen to avoid odors, and then con- 
veyed to the incinerator or carted 
away. All linens go direct through 
the chute to the laundry in the base- 
ment. Marked bags account for the 
laundry of each department. 

The general dish washing unit is 
located between the nurses’ dining 
room and the tray-serving station. 
China and glass ware on special trays 
are handled in the diet kitchen. A 
dinette for kitchen help is equipped 
with built-in cupboards so that kitch- 
en aides are able to enjoy their own 
corner and keep their linen and sil- 
ver separated. The table in this din- 
ette space slides up out of the way 
when not in use. 

Food fabrication and food service 
operations fall into five work groups: 
the diet kitchen unit; the vegetable 
and steamer unit: the chef's unit, or 
the cookery unit for meats; the dining 
room food service: and the tray set-up 
service. Vegetable preparation within 
the steam unit is a time-saving fea- 
ture. 

Our up-to-date equipment steams 
without devitalizing or making veg- 
etables pallid, an important thing if 
trays are to appear esthetic. All ap- 
paratus subject to moisture or hard 
usage is of stainless steel, to prevent 
discoloration or possible contamination 
of foods. 

Oven regulators and prolonged low- 
temperature cookery are a very real 
aid in achieving subtle blendings and 
final acceptability of foods. They re- 
quire a minimum of attention and as- 
sure a good result. 

The chet’s unit has everything to 
work with arranged on shelves, in 
cabinets, or on hangers in plain view, 
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within an arm’s reach and logically 
arranged. The battery of stoves oc- 
cupies one side of the unit. The work 
table is on the other side. Foods in 
preparation and foods in process are 
easily handled on this basis. At the 
zero hour of feeding, it is but a step 
from the chef's unit to the steam 
counter holding hot foods for the din- 
ing room. Hot foods convey to the 
tray-serving room in an_ insulated, 
electrically heated food cart which 
connects immediately at the end of 
the tray service table. 

The layout of the tray service ar- 
rangements reflects our work in tim- 
ing actual operations. The walls on 
either side are lined with shelves to 
hold the trays which have been made 
ready previously with linen, dishes, 
silver and other arrangements ready 
for serving. The trays and their cab- 
inets bear numbers which correspond 
with the numbers, locations, and die- 
tary requirements as indicated on the 
diet control sheet. 

This sheet is tabulated in a man- 
ner to indicate the diagnosis and kinds 
of foods prescribed so that the entire 
picture of food requirement is visible 
at a glance. This control sheet ap- 
pears above the work table in the diet 
kitchen and in the main kitchen, and 
above the dietitian’s. desk for final 
check of trays. Each tray receives a 
double check before delivery. 

Actual tray-setting operations are 
carried out on a long table down the 
center of the room above which 
double-deck shelves are suspended 
from the ceiling. Chilled food storage 
is beneath the table. Chilled dairy 


products are held in storage space be- 
neath milk urns on the other side. 

The hot foods are served last from 
the heated cart at the end of the table 
Any special items come from the store 
cabinets at the top of tray shelves. 
Four trays are set up at once. The 
patients served are found to be ready 
by telephoning to the floors. Trays are 
held back if any undue delay in servy- 
ing might affect the quality of food. 
The intercommunicating telephone 
system gives right of way to service 
calls. 

The first preliminary studies und+r- 
taken in old Henrotin Hospital 
working out new building plans w 
undertaken in the food departmen 
Time studies were made; trafhie con- 
ditions and motion studies were a 
analyzed. We are expecting to effec 
at least a 20 per cent saving of tin 
over our old routines. This, with : 
vantages of new mechanical equip- 
ment, will enable us to carry over int 
our expanded services with lit 
change in personnel. The type of 
economy we have effected pertains t 
compactness of plan and to simplified 
routines. We recognize that good 
food in itself recommends a hospitil. 
Good food, attractive in appearance, 
becomes a measure of good manave- 
ment. With skill in menu building 
the professional staff gains confidence 
at every point where diets are thera- 
peutic. Experience data to be built 
up according to a definite plan under 
the new staff reorganization for col- 
laborated research should prove the 
validity of our effort to achieve pre- 
cision work at lower unit costs. 


Typical Menus Used in New 
Henrotin Hospital, Chicago, Ill. 


BLANCHE JOSEPH 


Dietitian 


BREAKFAST 
Grapefruit Wheatena 
Omelet with Jelly Cinnamon Toast 
Buttered Toast Coffee, Milk 
DINNER 
Julienne Soup with Fresh Peas 
Baked Chicken Dressing 
Rose Mashed Potatoes. Cauliflower 
Lettuce Salad with Pickled Apricots 
Ice Cream Cake 
SUPPER 
Oyster Soup 
Creamed Mushrooms on Toast 
Grilled Bacon 
Baked Rice in Casserole 
Lettuce Celery  Ollive Salad 
Fruit Cookies 


BREAKFAST 
Mandarins 
Bacon 


Coffee 
DINNER 
Noodle Soup 
Grilled Lamb Chop Baked Pear 
Boiled Potato with Butter and Parsi 
Asparagus 
Lettuce Salad French Dressing 
SUPPER 
Cream of Spinach Soup —_ Crouton: 
Warm Baked Custard with 
Fresh Shrimp Sauce 
Baked Potato 
Lettuce and Tomato Salad Fruit 


Oatmeal 
Buttered Toast 
Milk 
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NURSING SERVICE 


é -® 


Features of One Hospital's 
Nursing Technique 


CoLonic IRRIGATION 

A colonic irrigation is a slow and continuous inflow and 
outflow of a fluid into the colon by way of the rectum, a 
douche pail serving as a reservoir for the solution. 
Purpose 

Irrigations are prescribed for local and systemic treat- 
ment. Locally they are sometimes given for relief of 
flatus; for disinfection and cleansing of the colon in ulcer- 
ative colitis, in mucous colitis, constipation, diarrhoea, and 
inflammation of the cecum. 

They are prescribed for systemic absorption of water 
or saline fluids in certain cases in which the patient’s tis- 
sues have lost a large amount of fluid, as in hemorrhages, 
shock, vomiting and diarrhoea; or in cases when fluid 
cannot be tolerated by mouth. 


Preparations Which May Be Ordered 

Local—Sterile Saline solutions or 2 to 3 per cent solu- 
tions of nitrate of silver. 

Systemic-—In forcing fluids for systemic absorption irri- 
gations of plain tap water or 0.6 per cent saline solutions 
are used. 

Equipment 

Blanket. 

Half sheet and rubber. 

Hopper towel. 

Bath thermometer. 

Douche pail, rubber tubing with clamp and glass con- 
necting tube to which is attached (Am. No. 10 or 12) 
for inflow. 

Around the catheter should be a narrow strip of ad- 


. 


hesive tape, 3 inches below the eye, to serve as a marker. 

Rubber rectal tube (Am. No. 22) with a catheter eye 
and glass connecting tube to which is attached 18 inches 
of rubber tubing for outflow. Seven inches from catheter 
eye of rectal tube is also a narrow adhesive strip to serve 
as a marker. 

Lubricant. 

Small rubber sheet. 

Bed pan. 

Prescribed solution. 

Procedure 

Prepare solution in receptacle, and cover to keep in the 
heat. Suspend 2 feet above patient. 
Preparation of Patient 

Remove one pillow. 

Turn back upper bed clothing to waist. Protect patient 
with extra blanket; half sheet and rubber arranged as for 
an enema; patient usually placed on the left side with 
head lower than the hips, which may be raised by a pil- 
low, and the upper knee flexed. 

Drape hips with hopper towel under blanket. 





Operation 

Temperature of the solution is 110 to 115 degrees F., 
unless otherwise ordered. The purpose of the treatment 
determines the quantity. If given for absorption, 1 to 2 
gallons of saline solution or sterile water is ordered; if a 
medicated fluid, the quantity may be less and may be pre- 

[This material is taken from a series of mimeographed instruc- 
tions governing nursing procedures of Columbia Hospital, Mil- 


\‘aukee, Wis. Other procedures appeared in previous issues, and 
dditional instructions will be found in subsequent issues. ] 
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The use of Baby-San, pure liquid castile soap, 
in more than 60% of all hospitals accepting 
maternity cases, constitutes a most convincing 
endorsement of America’s Favorite Baby Soap. 
Superintendents, nurses and pediatricians agree 
that no soap but Baby-San leaves the skin so 
sweet, clean and gently lubricated. 


Baby-San is made with no oil except edible, 
first-press olive oil. Being absolutely neutral 
—without excess alkali—it cannot irritate the 
baby’s skin or produce dryness. 


Just a few drops are needed for the baby’s 
bath, because Baby-San is highly concentrated. 
When used in the Portable Baby-San Dispenser* 
the supply is never wasted. Sparingly, this 
Dispenser gives just the right amount of soap. 


*Furnished without charge to users of Baby-San. 
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HOSPITAL DEPARTMENT 


“The HUNTINGTON <i LABORATORIES nc 
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JUST ONE 
MILL IN 
ONE COUNTRY 


just Sheets, 

or Blankets, 

or Curtains, or 

Dresser Scarfs, or Table Linen 


But, from a thousand mills the world 
over, the choicest products, specially 
selected for hospital use by an organiza- 
tion that thoroughly understands the lin- 
en business and hospital needs as well. 


That is the impelling fact behind every item 
in the White Knight Line of Linens. We do 
not specifically represent one mill or any mill. 
White Knight quality is not limited by inflex- 
ible machinery, manufacturing habits, geo- 
gtaphical location or raw material sources, but 
has the advantage of every improved meth- 
od or advanced idea wherever it may occur. 


In constant touch with world markets, im- 
porting direct from foreign markets, buying 
direct from American manufacturers, we pay 
no intermediate profit to brokers or commis- 
sion houses and we bring to hospitals linens, 
blankets, cotton goods, best suited to hospital 
use at prices that meet hospital budgets. 


If you do not have a White Knight Catalog, 
ask for one. 


WILL ROSS INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 
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ceded by a large saline irrigation, to cleanse the colon 
of mucus. 

Allow sufficient fluid to run through inflow catheter to 
expel air and equalize temperature of water in tubing, 
then shut off. Lubricate catheter and rectal tube and in- 
troduce together into anus, as one. Slowly withdraw the 
catheter and push in the rectal tube until the two adhe- 
sive strips are on a level just outside the anus. 

Release clamp and allow the solution to flow. 

Cover patient and carry on the irrigations. When irri- 
gation is completed, clamp tubing and withdraw inflow 
catheter first, then larger rectal tube. 

Dry patient and rearrange bed for comfort. 

An interrupted method of giving the irrigation is some- 
times used by clamping or pinching the outflow tube and 
permitting the inflow to continue until the colon is filled, 
or to the extent of toleration by the patient. The inflow 
tube is changed when the outflow is released. This meth. d 
may be used in constipation or other local affections | 
the colon to insure more complete cleansing. 
Observations 

Flatus is shown by bubbles in the glass tube as the so’ : 
tion flows out into the pail. 

Observe washings for mucus and blood, and rep: °t 
results. 

For local treatment this may be given twice a day, «r 
for systemic treatment it may be continuous as prescribe |. 

Obstructions of the outflow tube may be caused |» 
small fecal masses. In such cases it is necessary to r-- 
move the rectal tube and clear it out. 

The Use of One Tube 

In the absence of the double rectal tubes for flushi: z 
out the colon, a single rectal tube and funnel may be used 
with good results. Inspect the rectal tube and pour the 
solution in slowly, one pint or more at a time. 

The patient is persuaded to hold the solution a minute 
or two, then it is drained off through the tube into a recep 
tacle on the floor. The operation is repeated until the 
prescribed amount of solution has been used or until it 
runs clear. 

PROCTOCLYSIS 

Commonly called rectal seepage or Murphy drip (to 
introduce fluid for absorption). 
Purpose 

Lessen the absorption of toxins by filling tissues with 
water. Increase elimination when intake is insufficient 
Allays thirst when nothing can be taken by mouth. Dilutes 
blood in toxemia and septic cases. 

Solutions 

Plain water. 

Hypo tonic salt sol. (6 per cent). 

Glucose, 5 to 10 per cent. 

Sod. Bicarb. 

Glucose. 

The temperature should be 125 degrees F. Amoun:. 
1,000 cc. 

Equipment 

Blanket. 

Hopper towel. 

Half sheet and rubber. 

Basin. 

Proctoclysis can with tubing clamp and drop regulat« 

Small rectal tube or catheter. 

Lubricant. 

Three hot water bags, 125 degrees. 

Bath towel. 

Standard. 

Solution 1,000 cc., 125 degrees F. 

Procedure 

The standard is placed on the left side of bed. Patier: 

remains in dorsal position with knees flexed. Bed clothe: 
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are turned down with blanket as in giving enema. Half 
sheet and rubber placed under buttocks. The can with 
solution is hung on standard and the air expelled from 
tube by releasing clamp. The end of tube is lubricated 
and inserted into rectum, passing the tubing under the 
left thigh. 
Regulation of Flow 

The rate should be 20 drops per minute. Slowly release 
the clamp, observe the rate through the dropper, count 
until properly regulated. It will not be absorbed it 
allowed to run too rapidly. 
Keeping Up Temperature of Solution 

Two hot water bags, 125 degrees, are placed on the 
standard around the can. A bath towel is wrapped neatly 
over all. The third hot water bag is placed on the edge 
of the bed and the tubing placed over it. Safety pins may 
be used to hold tubing, care being taken not to pin through 
rubber sheeting. In reheating solution it should be placed 
in a graduate in hot water bath until temperature reached. 
Duration of Treatment 

It may be continued for days, usually on and off at 
regular intervals or only until 1,000 cc. have been taken. 
The position of the patient should be changed as much as 
possible as she is apt to become strained and uncomfor- 
table and have difficulty in retaining the solution. 

In charting note the time started, solution, and the 
amount absorbed every hour. 

ELEcTRIC BAKE 

Purpose 





To produce diaphoresis and increase activity of kidneys. 
Conditions 

Uremia, edema, high blood pressure, arthritis. 
Equipment 

Electric bake. 

Three woolen blankets. 

One bath blanket. 

Pack rubber. 

Ice cap. 

Hot water bottle. 

Rubber pillow case. 
Duration 

Thirty minutes to one hour. 
Temperature 

120 degrees F. Do not allow thermometer to go above 
140 degrees F. 
Procedure 

Fold covers back with blanket. Remove gown. Place 
rubber case on pillow. Turn patient on side, place pack 
rubber, one woolen blanket and bath blanket on bed, turn 
patient back and pull through. Wrap bath blanket around 
patient so that no two skin surfaces come together. Place 
bake over patient, cover with remaining blankets, attach 
to light plug. Place ice cap to head, hot water bottle 
to feet. 
Notes 

Heat bake to body temperature before applying. 

Patient should be given an opportunity to empty blad- 
der before starting treatment. 

Note temporal pulse every ten minutes. 

Bathe patient’s face with cool water for comfort if 
diaphoresis profuse. 

Give hot or cool drinks if fluids not limited. 

Follow with a ten minute sponge. 

Chart results of treatment. 

STEAM INHALATIONS 

Steam inhalations are used especially for local treatment 
in acute nasal or bronchial affections. The medium is 
boiling water into which may be introduced a drug, or- 
dered for the purpose, whose medicinal properties may be 
antiseptic, or antispasmodic, and stimulating. The drug 


| 





should be thoroughly mixed with boiling water and the | 
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If these were 
the Jury 


The Verdict Would Be For 
White Knight Garments 


You be the judge. Let the wearers be the jury. Theirs 
to recommend. Yours to decide . . Let’s poll the jury : 


Says the Patient: “I used to think patient’s gowns HAD 
to be made like gunny sacks, with skimpy arm holes and 
bulgy, uncomfortable seams. Now I know better. I vote 
for White Knight for unusual comfort.” 


Says the Surgeon: “No question about it. I have more 
freedom of action, more genuine comfort in White Knight. 
I vote for them because they help me in my work.” 


Says the Nurse to the Interne: “lagree with YOU. White 
Knight Garments have style and class. And do they ever 
feel good! Certainly I vote for them!” 


Says the Housekeeper: “All I know is they wear better, 
don’t rip out at the necks or shoulders and the tie tapes 
stay put. They save me a lot of extra work. Of course I 
vote for them.” 

Throughout the hospital, all have their own rea- 
sons for preferring White Knight Garments. No 
wonder — they are specially designed for hospital 
wearers. And, in spite of their fine quality in de- 
sign, materials and workmanship, in spite of the 
fact that they are more comfortable and wear bet- 
ter, they are not high priced. 

WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 

| Whyte-Hinyght 
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Are They Getting 


MODERN 
LIGHTING 


in The Operating Rooms? 


Supplement Inadequate 
Illumination With 


This Castle Spotlight 
CASTLE LIGHT 


cd No. 40 
PORTABLE 
SPOTLIGHT 
When circumstances prohibit 
the replacement of inadequate 
illumination with a large mod- 
ern operating unit (like Castle 
Light No. 10*), you can at 
least supplement present light- 
ing with this Castle Spotlight. 
Castle Light No. 40 is de- 
signed to project a cool beam 
of shadow-reducing light having a maximum intensity in ex- 
cess of 4000 foot candles. It gives abundant illumination 
for accurate, effortless vision. 
The No. 40 is sturdily constructed for heavy-duty service. 
Easy to focus. Head of the light is controlled from outside 
the sterile field by a special device. [Reflector is silver-plated 





to prevent tarnishing. 

This Spotlight is finished in non-chipping white enamel and 
nickel plate. Plugs into any outlet, A.C. or D.C. *Write 
for new brochure on surgical illumination. Wilmot Castle 


Company, 1273 University Ave., Rochester, N. Y. 


CASTLE STERILIZERS 


In addition to Castle Lights, the Wilmot 
Castle Company has been the recognized 
leader in sterilization equipment manufac- 
ture for over 50 years. Write for “‘Hos- 
pital Sterilizer’’ Catalog. 


SILE 


LAGHTS 


APPROVED BY AMERICAN COLLEGE OF SURGEONS 








steam inhaled. For these conditions some of the drugs 
given are compound tincture of benzoin, oil of eucalyptus, 
menthol, thymol, and spirits of camphor. 
Equipment 

Inhalation can with frame. 

Paper bag. 

Spatula. 

Drug and measure. 

Blanket. 
Procedure 

Cut hole in bottom of paper bag to fit tightly over can, 
Fill can with hot water to warm it. Carry the rest of 
equipment to bedside. Place frame on table. Put on 
shoulder blanket and raise headrest. Bring in can two- 
thirds full of boiling water. Remove cover and add drug, 
stir with spatula and adjust bag, directing open end io- 
ward patient who leans to side of bed, placing face near 
opening. 


IMPROVISED METHOD OF GIVING A STEAM INHALATION 


In the absence of a special inhaler or atomizer, one may 
easily use improvised methods with good results. The 
necessary equipment includes a strong paper bag, large 
enough to hold a three pint pitcher, with the narrow side 
cut out to fit under the patient’s chin and permit the in- 
troduction of his face into the bag close to the rising 
steam; a three pin pitcher of boiling water: and an enamel 
basin. 

The pitcher is first put into the paper bag. The drug 
is measured, turned into the boiling water in the pitcher, 
stirred, and the mouth of the paper bag rolled tight to 
keep in the steam. It is then carried in the basin to the 
bedside. The patient is instructed to place his face in the 
bag over the pitcher, at the same time fitting the bag 
around his face to prevent escape of the steam. A small 
blanket or turkish towel thrown over his head will still 
further serve this purpose. 

Following the use of benzoin, alcohol or ether will re- 
move the gummy deposit in cleansing utensils. 


VoLaTILE Drucs 
Amyl Nitrate 

This drug is a vaso-dilator and a muscle depressent; it 
acts upon the walls of the arteries and bronchi, causing 
them to relax. It is given in angina pectoris and in the 
paroxysms of dyspnoea and in asthma. If given properly 
it acts instanstaneously. 

The drug is confined in covered glass ampules contain’ 
ing 3-5 minims. It is administered dry, first breaking the 
ampule within the folds of a gauze sponge, or small towel, 
which is held near the patient’s nostrils. Inhalation should 
be slow, with the mouth closed. 

After inhalation it produces a sense of fullness of head 
or sharp headache, flushing of face, and increased heart 
action and respiration for a short time. An over-dose will 
produce cyanosis, cold clammy skin, irregular respiration, 
and death from paralysis of the heart. After inhalation 
the patient should be closely observed. 

Other Drugs 

Aromatic spirits of ammonia and smelling salts ma‘ 
inhaled from the receptacles in which they are held. They 
are used in faintness as respiratory stimulants. 

Ammonia gas is sometimes used as a stimulant ir 
treme conditions, as heart failure. It is very pungent 4 
irritating to the eyes, which should be protected. 


Dry INHALATIONS 


In such inhalation the drug, which is in dry form. is 
ignited and produces a smoky vapor. This is used as an 
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antispasmodic in treatment of asthma, either bronchial or 
cardiac. 

Stramonium in leaf or powder may be ordered, com- 
bined with potassium nitrate. The leaves are usually 
smoked in a clay pipe or made into cigarettes. The pul- 
verized form is ignited and inhaled. 

For this purpose a bowl and paper bag are used. Even 
the top of the bag with the scissors and cut an oval hole 
in the bottom for the introduction of nose and mouth. In 
the bowl is placed one teaspoonful of stamonium, which 
is iynited. As it smolders the bag is inverted over the 
bow! and all is carried to bedside in an enamel basin. 

The patient holds the basin between his knees and is 
instructed to hold his nose and mouth over the opening in 
the bag and inhale until relief is obtained. Treatment 
may be repeated as often as necessary, but relief should 


be obtained in one-half hour. 


a 


Department of Hospitals 
in New York Demands 
New Deal 


HE care of the chronically ill in New York City’s 

municipal hospitals has been criticized by committees 
of the New York Academy of Medicine, The Welfare 
Council, and other close observers. These criticisms, Dr. 
§. S. Goldwater, Commissioner of Hospitals, declared re- 
cently, cannot now be refuted. He added that the time 
has arrived for a drastic change in the city’s method of 
conducting its chronic hospitals, and asserted that unless 
certain changes were made, the existing grounds for criti- 
cism would remain. 

“It has been the traditional method of New York City,” 
Dr. Goldwater said, “to create hospitals for the care of 
indigent sick and to expect volunteer medical staffs to 
function in them without proper support. The city has 
never aided its medical staffs to discover new and im- 
proved methods of treatment, and progress has been far 
from satisfactory. 

“Conditions have been worst of all in the chronic hos- 
pitals; in the more acute services it has been possible, from 
time to time, to introduce progressive methods which have 
been discovered and applied successfully in voluntary hos- 
pitals. Unfortunately, the voluntary hospitals, with one 
or two possible exceptions, have avoided the care of 
chronic diseases, and this type of medical care has become 
almost exclusively a function of the municipal hospitals. 
Approximately one-half of the beds in the Department of 
Hospitals today are occupied by chronic patients, and for 
these patients routine treatment and care has been deemed 
sufficient. Where progress has been made, it has been due 
to individual initiative and devotion, unaided by suitable 
official support. Clinical progress is based on planned ex- 
perimentation and close observation, and for these finan- 
cial support is essential. The city, however, has offered 
no encouragement to the clinician with a new idea; it has 
generally failed to supply the means to carry on helpful 
laboratory tests or to conduct, under suitable safeguards, 
illuminating clinical investigations. The time has arrived 
for a new deal. 

“In connection with the budget for 1936, the Depart- 
ment of Hospitals will propose the adoption of a hitherto 
untried principle. It will ask that out of the money which 
is set aside for the care of the sick, a stated proportion be 
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Kansas City - Chicago - Baltimore - Cambridge - Cincinnati 
Detroit - St. Lowis - St. Paul 

Nitrous Oxid. Oxygen. Ethylene. Carbon Dioxid. Carbon 

Dioxid-Oxygen Mixtures. All Types of Gas Equipment. 














Order Your Publicity 
Material Now...for 


NATIONAL 
HOSPITAL 
DAY 


May 12 


Posters, folders, folder 
rack, post card an- 
nouncements, ne W 8 - 
paper electros, theatre 
slides, birth certifi- 
cates, gummed stick- 
ers for your mail... 
a complete publicity 
service. 





“Visit Our HOSPITAL _ 


Beautiful Posters In Colors 


illustrated above is last year’s poster. 
An entirely new one for this year is 
being designed and will be ready soon. 


The ONLY Service Especially 
Designed for This Oceasion 


Indications are that National Hospital Day will be observed this year in 
a bigger way than ever before. Plan now to make it a day long to be 
remembered IN YOUR HOSPITAL. 


Order Early . . . Avoid Disappointment 
We urge you not to wait until the last minute rush to 
order your supplies. Some of the material is limited in 
supply and orders will be filled in order of receipt. Write 
now for full information. 


PHYSICIANS’ RECORD CO. 
The Largest Publishers of Medical Records 
161 W. Harrison St. B3 Chicago, Hlinois 











eR SPRY Baie maxes eran TOAST 


Suppost all the toast you made 
during 1934 were placed side 
by side on a mammoth display 
board. Would you have an ex- 
hibit you would be proud to 
show? 

For uniform toast, make the 
NEW Toastmaster standard 
equipment. Let its exclusive 
Flexible Clock automatically 
regulate the time of each indi- 
vidual toasting. 

Then, every piece of toast you 
serve is a beautifully “etched” 
invitation to come back for 


more. And every piece will cost 
you /ess than the toast from any 
other toaster. 

We can show you that the 
NEW Toastmaster pays for it- 
self in operating savings. Tell 
us what toasting equipment you 
are using, and average number 
of slices toasted per day. We 
will give you figures that may 
open your eyes. 


Toastmaster Consumes Current 
ONLY When Actually Toasting 
Bread. 


McGRAW ELECTRIC COMPANY 
WATERS-GENTER DIVISION 


Dept. B3, 219 North 2nd Street 
MINNEAPOLIS, MINNESOTA 








excellent service today. 


electrically and gas operated. 


4018 No. Rockwell St. 





“POLAR” WATER STILLS 


Manufactured exclusively by us 


Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 


The Industrialtype shown above is steam operated and 
can be furnished in capacities to meet any requirements. 
Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 


U. S. Bottlers Machinery Co. 


Chicago, III. 


Offices in all principal cities 














ear-marked for clinical investigation, or in other words 
for the study of improved methods of treatment. Specif. 
cally, we shall demand that out of every dollar appro- 
priated to the Department of Hospitals, one cent be re- 
served for scientific investigation. 


“Because the work of the Department is so largely con- 
cerned with chronic diseases, and because voluntary hos- 
pitals generally disregard this vital phase of hospital work 
it is intended that the Department's investigation shall be 
carried on chiefly in its chronic wards. I am convinced 
that valuable results can be achieved if advanced research 
methods are applied in the city’s hospitals to such diseases 
as arteriosclerosis, diseases of the heart, chronic rheuma- 
tism, chronic lung diseases such as emphysema, bronchitis 
and bronchiectasis, chronic nephritis, diseases of the liver. 
cancer, dermatological conditions, and such neurolovical 
disorders as encephalitis and multiple sclerosis. A vigorous 
program of investigation will mean that the sufferin.: of 
countless human beings will be alleviated, and the pro 
longation of life will henceforth be something more than 
the addition of dreary weeks or years to the life of a suf- 
fering invalid, which it so often is under present con- 
ditions. 


“From a strictly business standpoint the city would do 
well to adopt the plan of splitting its hospital dollar. as- 
signing 99 cents to the actual care of the sick and spend- 
ing the remaining 1 cent on medical research, for dividing 
the hospital dollar in the proportion of 99 to 1 will result 
in diminishing the number of hospital patients suffering 
from chronic disorders and in reducing the duration of 
hospital care in these cases.” 


Dr. Goldwater was unwilling to state just how much 
the city could save by devoting one per cent of its hospital 
budget to research, but he is certain that if research were 
concentrated upon the most baffling chronic diseases, those 
which now involve the city in the heaviest expense, sub- 
stantial savings in hospital construction and hospital main- 
tenance costs would result. 

Without waiting for the official approval of the pro- 
posed “new deal,” Commissioner Goldwater is pushing 
his plan for the establishment of a new Department auxil- 
iary, namely, a Research Council. The Research Council 
of the Department of Hospitals will promote scientific 
research, especially in the neglected field of chronic dis- 
eases. The Council, which will be a mixed body of |iy- 
men and physicians, will formulate general policies and 
will hold itself responsible for the proper distribution of 
such voluntary contributions as may be made available to 
supplement official appropriations for medical research. 


| Specific research projects will require the approval of an 


Executive Committee consisting of experts in medical 
science. Dr. Goldwater said that assurance of interest and 
the promise of financial support have been given by in! w 
ential physicians and laymen. 

All of this is closely connected with the Hospitals |e 
partment’s Welfare Island program, which has now 
sumed definite shape. For Welfare Island, Dr. Gi 
water has developed a four-point program, which requ’ 'e: 
progress along four parallel lines: (1) improved phys 
facilities; (2) increased appropriations for maintenai 
including laboratory service and nursing care; (3) supp 
for research; (4) the sponsorship of a staff organizat 
and a teaching program by the medical schools. Requc-ts 
are now pending for PWA appropriations totaling $1 
000,000 for the construction of hospital buildings on W 
fare Island. Certain laboratory positions have bi 
changed in the 1935 budget from a part-time to a full-ti 
basis, and the 1935 budget carries a slightly increas 
allowance for nursing care. Negotiations for an affiliati : 
with the medical schools are progressing. 
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Dr. J. L. Moreno Opposes 


Medical Insurance Bill 
~ TIGMATIZING the health insurance bill pending be- 


fore the New York state legislature as a measure 
under which patients would get poor medical care, and 
physicians would degenerate into callous machines, Dr. 
Jacob L. Moreno of New York City, appeared in Albany 
recently to enter his protest against the law. He told 
members of the Legislative Committee, Medical Society 
of the state of New York, his experience during six years 
under health insurance in Austria. 

‘All such schemes,” he said, “operate to make physi- 
cians into mass-production machines turning out standard- 
ized treatment to patients. Every patient is an individual 
medical problem. Health insurance cheats both the patient 
and the doctor. In the name of trying to advance human 
welfare, such measures actually retard progress.” 

Dr. Moreno is director of research, New York State 
Training School for Girls, Hudson, New York, and ad- 
viser of the Subsistence Homestead Division, Department 
of the Interior, Washington, D. C. 

“I know from experience with the actual reality,” said 
Dr. Moreno, “that no matter how rosy the picture of ideal 
care for the poor that is presented by such schemes for 
health insurance, in practice they do not work. They 
cannot work, because they fail to take account of factors 
in human relations which are indispensable to the practice 
of the healing art. 

“No physician,” added Dr. Moreno, “is capable of 
properly treating the large number of patients sent him 
under health insurance. So he is forced to evolve some 
mass-production plan of operating his office to run people 
through his mill as fast as possible. A quick look, a stock 
prescription, a pat on the back, and out the door. 

“The ‘rush’ system of handling patients is inevitable. 
When the technique of getting them in and out fast 
enough is perfected, the doctor begins to lose that in- 
tangible ‘something’ which is vital to both himself and 
his patient,—his morale. I do not know any doctor who 
remained long at this sort of practice in Austria who did 
not become hardened. A doctor’s personal interest in his 
patient is essential. The response he makes emotionally 
to the trust reposed in him is important. If the patient 
comes to the doctor because of confidence in him and not 
merely because he is an insurance doctor, interest and 
insight are quickened. Mutual free choice is basic to 
good medical care. 

“Every person’s capacity to expand emotionally, and to 
sustain a confidential relationship, is limited. A physi- 
cian may be able to maintain a keen mental activity while 
examining a few cases a day, but after his limit is reached, 
the power to sustain the faculties on a high plane wanes, 
until, finally, when the last case of a long line is reached, 
the patient becomes merely a serial number on a piece of 
paper. Health insurance forces on the doctor an utterly 
impossible human task-—to sustain a genuine personal 
interest in all the individuals of a miscellaneous crowd at 
his door. 

“The insurance doctor does the best he can, but patients 
suspect they would get better attention if they came to 
him during his private office hours when he could give 
them more time. This is a distinct and definite injury to 
the character of the physician. He must hurry through 
iis insurance patients so that he can have plenty of his 
nest self left to take care of his private patients. This is 

corrupting influence. He knows he has not lived up to 
‘he highest tenets of his profession to give his best to every 
yatient who comes to him. He has been forced by cir- 
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PHONACALL—, 
|—IT’S NEW} 


This latest achievement 
by Holtzer - Cabot gives 
the patient a secure feel- 
ing of in*imate contact 
with the nurse at all times. 


With the Phonacall, the 
patient knows that a sig- 
nal will be answered in- 
stantly and service ren- 
dered without annoying 
delay. 


The Phonacall can be 
added at small expense to 
any nurses’ call system— 
it reduces the patients’ 
waiting periods to but a 
few seconds and doubles 
the efficiency of the nurs- 
ing staff. Instant response 
with quick service—keep 
the patients contented. 


Learn more about the Phonacall— 
Write Dept. 37 for particulars. 


THE HOLTZER-CABOT 


ELECTRIC COMPANY 
BOSTON 
Offices in All Principal Cities 
PIONEER MF'RS OF HOSPITAL SIGNALING SYSTEMS 











AMERICAN 


. STERILIZERS 
.BEDPAN WASHERS 
.DISINFECTORS 

... WARMING CABINETS 


“AMERICAN” 


KN Y-SCHEERER 


SURGICAL OPERATING TABLES 
... OBSTETRICAL TABLES 
... HAWLEY FRACTURE TABLES 
_-MARTLAND AUTOPSY TABLES 





. 


All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 


— STERILIZER COMPANY 
HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 851 Boylston Street 
Messrs. Ingram & Bell, Ltd. 


oronto 
Montreal, Winnipeg and Calgary 
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CANADA... 
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Posters 











Hospital Management 
537 South Dearborn Street 
Chicago, Illinois 














CASTLE sterizers 








For every HOSPITAL 
need. Outstanding achieve- 
ments in design and con- 
struction have established 
their reputation for Accu- 


racy and Durability 
® 


Information and Engineer- 
ing service available in all 
principal centers in United 
States and Canada. 

WILMOT CASTLE COMPANY 


1254 University Ave. 
Rochester, N. Y. 














cumstances enacted by a law to do less than his best by 
some of his patients, and even his best with the few who 
see him privately gradually becomes not so good as it 
was once. 

“Nobody who has not seen such schemes in practice as 
I have, can realize how odious they are. They destroy 
everything that makes the healing art effective. A new 
face comes between the doctor and the patient, that of 
an inspector or supervising physician, or an insurance bu- 
reau bookkeeper, questioning this and that particular, 
without the intimate understanding derived from having 
seen and known the patient. At best, the real patient 
the one for whom the mass-production doctor is working, 
whom he must please if he is to live, is not the sick man, 
but an adding machine in the office of a bureaucrat who 
pays the fees out of an insurance fund. This man doesn’t 
care whether the patient lives or dies, only how much he 
costs the fund. And his influence is exerted only in the 
direction of economy and other externals. 

“Supervisors are needed in health insurance organiz. 
tions. A good controller or supervisor who brings in many 
complaints against doctors is a good supervisor—he ‘s 
headed for promotion because medical practice has now 
become a business instead of a profession. Thus do we 
destroy a truly healing relationship of which trust a1 
confidence is the basis, and substitute a chain-store, cut 
rate imitation, which corrodes curative values needed +: 
heal the sick. 

“The system which we now have in the United Stat: 
is not perfect. But I know from personal experience that 
the conditions imposed by health insurance are far wors: 
Health insurance is a type of socialized medicine. It is 
impossible to socialize the doctor unless the business man, 
the banker, and the lawyer are socialized, too. Until the 
time comes, if it ever does come, when we have com- 
munism or some form of collectivism, health insurance sim’ 
ply will not work. Though it applies only to the lower 
income groups, those groups will always feel they are get 
ting less than they ought to get, even if the doctors are 
men of quality having lucrative private practices in addi 
tion to their insurance practice. Like all half-way meas 
ures, it will fail, despite the well-meaning altruism of those 
who sponsor such legislation. They do not realize, as the 
physician does, who has practiced under such a system, 
how destructive it is to quality in medical care. 

“Letters which have come to me recently from former 
patients in Austria state that conditions are no better now 
than when I left five years ago, but are worse, if any 
thing.” 


icles 
ISSUES NEW STOKER CATALOG 

A 16-page catalog describing the well known Type ! 
center-retort, underfeed stoker has been issued by Com 
bustion Engineering Company, New York. To date ove: 
eleven million square feet of boiler heating surface hav: 
been fired with this stoker, burning both caking and non 
caking bituminous coals, as well as waste, and solid fuel- 
in combination with coal. 

The new catalog contains a complete description oi 
every phase of the stoker’s construction, operation and 
control. An introductory chapter on the economics 0! 
buying a stoker and numerous diagrams showing typica! 
ash pit and air duct arrangements, as well as application: 
to various types of boilers, have been included. 


eS SEES 

ISSUES SPRAY EQUIPMENT BOOK 
Binks Manufacturing Company, Chicago, has issued a 
new edition of its bulletin describing the complete line o! 
spray equipment made by the company. Helpful sugges: 
tions and technical information on the proper equipment 
for various uses are included. Copies may be secured by 

writing the manufacturer. 
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Dr. Steele New President- 
Elect Ohio Association 


Because of his retirement from hospital work and his 
re-entrance into the ministry, the Reverend Carroll H. 
Lewis recently presented his resignation as president-elect 
of the Board of Trustees of the Ohio Hospital Association. 

Dr. Merrill F. Steele, superintendent of Grant Hospital, 
Columbus, has been appointed to fill the vacancy, pending 
confirmation by the members at the organization’s meeting 
in April. 

Dr. Steele entered hospital work in 1920 with the Meth- 
odist Hospital, of Indianapolis, under the superintendency 
of Dr. C. S. Woods. He was assistant to Dr. Woods for 
a year before he resigned to become superintendent of 
Methodist Hospital in Fort Wayne, Ind., which position 
he occupied for 11 years. He was associated with the 
[Indiana Hospital Association, being president for two 
years. He is a Fellow of the American College of Hos- 
pital Administrators. He has been superintendent of 
Grant Hospital in Columbus since 1933. 


cients ceommatel 

G. E. PAYS HUGE PENSIONS DURING 1934 

Pension payments aggregating $2,600,000 were paid to 
retired employes of the General Electric Company during 
1934, according to a recent announcement. 

The company’s pension trust now has assets of more 
than $23,000,000, and the Additional Pension Plan, to 
which employes themselves contribute, now has on hand 
approximately $6,000,000 to the credit of some 45,000 
employes. 
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THE HOSPITAL CALENDAR 
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Texas Hospital Association, Marlin, March 22, 23. 

American Society of X-ray Technicians, Dallas, 1935. 

Ohio Hospital Association, Columbus, April 2-4, 1935. 

Association of Medical Record Librarians of the State of Ohio, 
Columbus, April 2-4. 

North Carolina Hospital Association, Greensboro, N. C., 
April 11-12. 

Iowa Hospital Association, Iowa City, April 29-30. 

Illinois, Indiana and Wisconsin Associations, Chicago, May 
1-2-3. 

Arkansas Hospital Association, Little Rock, May 7. 

Hospital Association of Pennsylvania, Philadelphia, May 8-10. 

Michigan Hospital Association, Jackson, May 9-10. 

Mississippi Hospital Association, Biloxi, May 13. 

Hospital Association of New York State, New York City, 
May 23-24. 

Mid-West Hospital Association, Colorado Springs, Colo., 
June 6-7. 

Canadian Medical Association, Atlantic City, N. J., June 10-14. 

New Jersey Hosptial Association, New Jersey Occupational 
Therapy Association, New Jersey State Dietetic Association, and 
New Jersey Chapter, American Association of Medical Social 
Workers, Atlantic City, June 14-15. 

Catholic Hospital Association, Creighton University, Omaha, 
Neb., June 17-21. 

American Medical Association, Atlantic City, June 10-14. 

Hospital Association of Nova Scotia and Prince Edward 
Island, Wolfville, Nova Scotia, June, 1935. 

Minnesota Hospital Association, Duluth, June 20-21. 

American Dietetic Association, Cleveland, October 28-31, 1935. 

National Tuberculosis Association, Saranac Lake, N. Y., June 
24-27. 

American Protestant Hospital Association, St. Louis, Mo., 
Sept. 27-30. 

American College of Hospital Administrators, St. Louis, Mo., 
Sept. 29-30. 

American Hospital Association, St. Louis, Mo., week of Sep- 
tember 30. 

American College of Surgeons, San Francisco, Oct. 28-Nov. 1. 

Association of Record Librarians of North America, San 
Francisco, Oct. 28-Nov. 1. 
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our forms 
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and FREE 
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AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples : : Sent on request 








This Cabinet Contains 
NURSERY NAME NECKLACES 
“The Original Baby Beads” 
Hospitals keep this metal cabinet 
in or near their delivery rooms. 
Deknatel necklaces, bearing the 
mothers’ surnames, are sealed on 
babies at birth. Simplest and most 
attractive identifica- 
tion. Easily under- 
stood principle builds 
confidence with pa- 
tients. Write for 
sample and further 
facts, 































J. A. DEKNATEL & SONS, INC. 
96th Ave., Queens Village (L.I.) 
New York 




























People and Products 








NEW PORTABLE AIR CONDITIONER 
Particularly adapted for hospital room use, a new port- 
able air-conditioner has been announced by the York Ice 
Machinery Corporation, York, Pa. Because it is air- 


cooled, it requires no water connections and can be in- 
stalled in hospital rooms for the comfort of patients just 
as radios are now connected individually in rooms. 

With all mechanical elements incorporated in a cabinet 
of genuine walnut panels and satin chrome trim, this self- 
contained unit provides for cooling, dehumidification, 


cleaning, circulating and freshening of the air in a room. 
The last feature—the introduction of fresh air into the 
room—is one of the unique advantages of the new unit. 

The conditioner is designed to be placed beside a win- 
dow and has a telescopic duct connection in the rear 
from which outside air is drawn for addition of fresh air 
into the room and for cooling the refrigerant condenser. 
Mounted on rubber-tired ball-bearing casters, it is portable. 

Heat removed from the room and moisture which re- 
sults from dehumidification are both discharged to the out- 
side atmosphere through the duct connection. The duct 
connection is adjustable for window widths running from 
3414 inches to 31 inches. The sound level is said to be 
lower than that of an ordinary desk fan. 

aap =< isoieie 


PROMOTION FOR HEFFERNAN 

M. J. Heffernan, of Meinecke & Company, New York, 
has been placed in charge of sales promotion and research 
for the company, assisting the vice president, Mr. John- 
son. “Heff” is planning to find time from his new duties 
to catch up on some of his fishing this coming season and 
plans to get around and see some of his old friends and 
customers at distant points. 


en 
KNY-SCHEERER ISSUES NEW CATALOG 

A new edition of the Kny-Scheerer catalog, long rec- 
ognized as an outstanding reference book of surgical in- 
struments and surgical supplies, has been completed and 
is ready for distribution. Completely revised, elaborately 
illustrated and handsomely bound in a de luxe cover of 
simulated leather, the new edition, which contains approx- 
imately five hundred pages, is a complete textbook of sur- 
gical instruments. Application for copies should be made 


through surgical instrument dealers. 
Se 


BOOKLET ON NOISE SUPPRESSION 
Johns-Manville has issued a booklet, ““Noise Fighters,” 
which dramatically portrays the day-to-day march of 
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science against noise in the acoustical research laboratories 
of the company. 

The company’s laboratories house the noisiest and 
quietest rooms which can be built. In the reverberation 
chamber sounds of low frequency resound for 20 to 30 
seconds. In the quiet room sound dies in less than one- 
tenth of a second. 

Copies of the booklet are available at the company’s 
general offices at 22 East 40th Street, New York. 

ee 
GAS-OPERATED AIR CONDITIONER 
ANNOUNCED 

Introduction of a gas-operated summer air-condition +r 
for homes, commercial structures and industrial plants w is 
recently announced by the American Gas Association. 

Entrance of the gas industry into the air-conditioni»g 
field is the result of six years of research and experimen «| 
testing promoted by the entire gas industry. 

Dehumidification is accomplished by the use of a mo:s 
ture-absorbing material known as silica gel, capable of a 
sorbing 40 per cent of its weight in moisture. Forced by 
a fan through several layers of this material, the dried «ir 
is then passed over water-cooled pipes, whence it is fore J 
through ducts to various parts of the home or factory. 

———— 
ANNOUNCES WATER STILL CATALOG 

The Barnstead Still & Sterilizer Company of Boston 
offers a new illustrated bulletin describing the operation 
and features of Barnstead water stills of single, double 
and triple types made in a full range of sizes to furnish 
from one-half gallon to 5,000 gallons a day. The stills 
are made for laboratory and industrial service and may 
be heated by gas, steam or electricity. Copies of the leaflet 


CC 
PLIBRICO COMPANY ABSORBS BOILER 
ENGINEERING COMPANY 
The Boiler Engineering Company, former builder of the 
Beco-Turner baffle walls for water tube boilers, has dis- 
continued business. This equipment in the future will be 
installed by the Plibrico Company, of Chicago. The en’ 
gineering and installation personnel of the Boiler Engi 
neering Company have been added to the Plibrico staff. 
A new bulletin was recently issued by the company de 
scribing these baffles. 
—<~——. 
ISSUES BOOKLET ON IRRADIATED 
EVAPORATED MILK 
The Irradiated Evaporated Milk Institute, of Chicag«, 
has issued a booklet telling the story of that product 11 
interesting form. Its educational value is attested by its 
bearing the seal of the Committee on Foods of the A. M 
A. Copies may be secured from the Institute at 20> 
North Wabash Avenue, Chicago. 
janeiro 


COLGATE-PALMOLIVE EXECUTIVE DIES 


Frederick C. Ward, manager of industrial sales, C« 
gate-Palmolive-Peet Company, and well known to hospit:: 
people, died February 15. He was only 47 years old. 

Mr. Ward joined the Palmolive company in Marc! 
1926, as manager of industrial sales, and retained tha 
position after the formation of Colgate-Palmolive-Pec 
Company in 1928. Surviving are his wife and one daugh 
ter, Ruth Marie Ward. 
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Helping Readers 


with their 


Buying Problems 


is an old custom 
of ours... 


HOSPITAL MANAGEMENT in the 18 
years of its service to the hospital field 
has made many contacts with manufac- 
turers and sales organizations, as well 


as with hospitals. 


It is as familiar with progressive and 
reputable companies and their products 
as it is with hospital people and activ- 


ities in the field. 


Veteran superintendents and execu- 
tives realize this and call on HOSPITAL 
MANAGEMENT when they want to lo- 
cate the source of supply of some 
article of infrequent use, or when they 
want to know where to buy some new 


product. 


Newcomers to the field may not know 
of this buying information service 
which HOSPITAL MANAGEMENT of- 
fers its readers without charge. This 
announcement is directed to these new- 
comers to whom also is extended a cor- 
dial invitation to ask “HOSPITAL 
MANAGEMENT” for buying informa- 
tion as well as for information relating 


to any phase of hospital operation. 


HOSPITAL 
MANAGEMENT 


537 S. Dearborn St. Chicago, Il. 








A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 
537 South Dearborn Street, 
Chicago, Illinois 

















OLD RADIATOR TRAPS” 


Are transformed into modern, efficient traps | 


by the use of Monash ten year guaranteed | 
thermo element—as per illustration. 


Send us one of your old trap 
ma bodies. We will fit our element 
into it and return it to you post- 

“paid for test on consignment. 

j | 
i Monash-Younker Co., Inc. | 
' Established 1890 | 

1315 W. Congress St., Chicago | 
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TIME - TRIED, CONTAMINATION - PROOF 


Diack Controls 


TIME-TRIED—The increasing use of Diack Controls in 
leading hospitals for more than twenty years has proved 
their time-tried dependability. Diack Controls are recog- 
nized as the one really effective means of checking pressure 
sterilization. .. . CONTAMINATION-PROOF — The 
tablets in Diack Controls are hermetically sealed in glass 
and cannot be affected by impurities in the steam or atmos- 
phere. The melting point of Diack Controls is invariably 
the same in any season and in any locality in the world. 


Prices Reduced! 


Diack Controls (100 in a box). 50 boxes, $3 each; 10 boxes, 
$3.20 each; 5 boxes, $3.40 each; 1 box, $3.60—Postpaid. 


A. W. DIACK  5533Woodward Ave. Detroit 
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AD-venturing o0e¢0e¢0e © © © © 


The smart chef as well as the buyer 
is interested in the economical opera- 
tion of his kitchen. He knows that 
for some purposes a very high-grade 
shortening is needed, while for others, 
a different type, perhaps less expen- 
sive, will do a top-notch job. For 
every purpose there is a specific type 
of shortening that will give the best 
results, and prove an economy as well. 
Let your Armour salesman fill all of 
your shortening requirements. Page 


47. 
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Castle Sterilizers for every hospital 
need. Information and engineering 
service available in all principal cen- 
ters in United States and Canada. 
Page 58. 

x ok * 

We can show you that the new 
Toastmaster pays for itself in operat- 
ing savings. Tell us what toasting 
equipment you are using, and average 
number of slices toasted per day. We 
will give you figures that may open 
your eyes. Page 56. 

x * * 


Simplest and most attractive identi- 
fication, Easily understood principle 
builds confidence with patients. Write 
for sample and further facts. Page 59. 

x oe 


From the standpoints of safety and 
efficiency, Alurate “Roche” should be 
made your routine hypnotic. Esti- 
mate the probable consumption of 
each form in your hospital and write 
for special quotations on Elixir Alu- 
rate, Alurate Tablets, and Sodium 
Alurate. Page 2. 

x ok x 


To “look at the record” is sound 
wisdom . . . in picking a surgeon or 
choosing equipment. Monel Metal 
has been used in the best hospitals for 
25 years. In all that time no Monel 
Metal has ever rusted . . . in kitch- 
ens, pantries, laundries, operating 
rooms, mortuaries or in the wards. 
Page 12. 

oe thts 


It is good economy to standardize 
on one material for maintenance 
cleaning. For many years Wyandotte 
Detergent has been proving to thou- 
sands of satisfied users that they need 
nothing else. Wyandotte Detergent 
cleans painted walls and woodwork, 
tile, mosaic, terrazzo, rubber flooring, 
etc., quickly, easily, and safely. It 
removes all grease, eliminating the 
danger of slipperiness. Second Cover. 
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The use of Baby-San, pure liquid 
castile soap, in more than 60% of all 
hospitals accepting maternity cases, 
constitutes a most convincing endorse- 
ment of America’s favorite baby soap. 
Superintendents, nurses and_pedia- 
tricians agree that no soap but Baby- 
San leaves the skin so sweet, clean and 
gently lubricated. Page 51. 

* * * 


Ordinarily you wouldn't be inter- 
ested in knowing that, in 1934, twice 
as many men and women showed 
their preference for Palmolive by buy- 
ing it for use at home. But we be- 
lieve this tremendous swing to Palm- 
olive is important to you, because 
these people who have made Palm- 
olive the world’s most popular toilet 
soap are the same people you serve. 
Write for prices in the quantities you 
buy. Page 5. 

2s 


Order your publicity material now 
for Nationa! Hospital Day, May 12. 
Posters, folders, folder rack, post card 
announcements, etc.—a complete pub- 
licity service. The ONLY service 
especially designed for this occasion. 
Indications are that National Hospital 
Day will be observed this year in a 
bigger way than ever before. Plan 
now to make it a day long to be re- 
membered in your hospital. Page 55. 

x * * 


With the Phonacall, the patient 
knows that a signal will be answered 
instantly and service rendered with- 
out annoying delay. The Phonacall 
can be added at small expense to any 
nurses’ call system-—it reduces the pa- 
tients’ waiting periods to but a few 
seconds and doubles the efficiency of 
the nursing staff. Learn more about 
the Phonacall. Page 57. 

+ & 


WHO? . . . is the world’s largest 
converter of cotton for hospital dress- 
ings and sanitary uses? Answer: 
Johnson & Johnson. Zobec’s cotton 
filler creates softness and imparts ex- 
cellent absorbent properties. Zobec 
sponges pick up more fluids than the 
ordinary gauze sponge, absorb more 
rapidly and cost less than the mate- 
rial used to make the same weight 
gauze sponge by hand. Page 64. 

* ok * 


Ready-made surgical sponges have 
already proved less costly than those 
hand made by hospitals Now, in line 
with its efforts to help hospitals 
further reduce dressings costs in 1935, 


Curity announces the development of 
Lisco Sponges—a new product which 
offers an additional saving of approxi- 
mately 11% over the usual type of 
ready-made sponges, and is actually 
cheaper than material required for 
making sponges by hand in the hos. 
pital, Fourth Cover. 
‘s+ * 


The increasing use of Diack Con- 
trols in leading hospitals for more 
than twenty years has proved their 
time-tried dependability. Diack Con- 
trols are recognized as the one really 
effective means of checking pressure 
sterilization. Page 61. 

x x x 


Don’t go on wasting money! Here’s 
proof of 38.7% saving on gas under 
actual service conditions. THE TfST 
—Two Vulcan ranges, both <:me 
type, one equipped with insulated 
oven and thermostatic temperature 
control. The other without that 
equipment. RESULTS—The ringe 
with insulation, and heat control vised 
38.7% less gas. Also, its outer wall 
was 70° cooler than the wall of the 
other range. Page 49. 


Not just sheets, or blankets, or cur- 
tains, or dresser scarfs, or table linen, 
but from a thousand mills the world 
over, the choicest products, specially 
selected for hospital use by an organ: 
ization that thoroughly understands 
the linen business and hospital needs 
as well. Page 52. 


Throughout the hospital, all have 
their own reasons for preferring 
White Knight Garments. No wonder 

they are specially designed for hos 
pital wearers. Page 33. 


Are they getting modern lighting 
in the operating rooms? Supplement 
inadequate illumination with this 
Castle Spotlight. When circumstances 
prohibit the replacement of inade- 
quate illumination with a large mod- 
ern operating unit (like Castle Light 
No. 10), you can at least supplement 
present lighting with this Castle Spot- 
light. Page 54. 

x * 


He insisted on absolute reliabil:'y! 
It was the lack of uniformity in 
medicinal products and anesthetic 
ether that caused Dr. E. R. Squibb to 
set up his laboratory and begin tre 
work which proved so important and 
is today so well recognized. It is lox 
cal that, when he set out to perfect 
his process for the manufacture of 
ether, he should have insisted on raw 
materials of the highest quality. 
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